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THE TOLL OF OUR MAJOR DISEASES—THEIR CAUSES, 
PREVENTION, AND CONTROL 


FEBRUARY , 1954.—Committed to the Committee of the Whole House on the 
State of the Union and ordered to be printed 


Mr. Wotverton, from the Committee on Interstate and Foreign 
Commerce, submitted the following 


PRELIMINARY REPORT 


FOREWORD 


The Committee on Interstate and Foreign Commerce is pleased to 
transmit to the Congress this preliminary report of the committee, 
summarizing important facts about health and disease today. 

This committee ever has been keenly aware of its legislative respon- 
sibilities in the field of health. Further in discharge of these respon- 
sibilities, the committee last fall after the adjournment of the Congress 
initiated a health inquiry, the first phase of which was a study of our 
present-day knowledge of the causes, prevention, and control of some 
of the principal diseases of today. 

While this inquiry is continuing at the present time, and will result 
in further reports to the Congress, it has seemed to the committee that 
the testimony concerning these major diseases has been so significant 
and comprehensive that it warrants being drawn together in this pre- 
liminary report so that all may have the ‘benefit of this knowledge. 

In this first phase of the inquiry relating to disease, the committee 
was concerned specifically with finding out just what has been ac- 
complished, how it has been accomplished, what the problems are, 
what the immediate future holds, and what additional steps might be 
taken by way of research, or other measures, to hasten relief from these 
dreadful diseases, mitigate human suffering, and curtail the losses 
which disease inflicts on our national economy. Testimony on this 
subject was given to the committee last October, as a necessary back- 
ground for the second phase of the inquiry which represents a study of 
ways and means of providing protection for the American people 
against the heavy burden, and all too frequent financial catastrophe, 
arising from the major illnesses. 
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tials of which are contained this document, were conducted as a 
erie OT | nel discu ( Parti pa were tit 1 hed phy 
siclans, scientists, and laymen. The committee purpos isking 
them to come bet re the committee was to advise the me bers on the 

rrent status of knowledge in specific fields. to document the extent 
of publ incl privatee parr ipalere yen ie causes of and to control dlisease, 
nd to highheht the le | prob lems and healt! needs of the Nation 
today 

l e mi hibers of the conmiuttee were treme! dously hipressed by the 
viber of the men and women \ 10 fOOK part 1 these hearimes They 
demo! trated 1 neel knowledor ot then fields 1 ple | i\ reness 
of ther public responsibilities, i total willingne to < perat ha to 
coordinate their etforts, and an inspiring devotion to the high purpose 
of better health ana more product ve life fou il] Ame bern ‘ The 
ommnittee is grateful for the participation and advice of this group 
of distinguished individuals 

Phe committee directed its attention during this first pThase of the 
ealth inquiry to heart disease, cancer, arthritis and eumatisn 


polior ivelitis, tuberculosis, blindness, hearing defects, epilepsy, cere 


bral palsy, muscular dystrophy, multiple sclerosis, diabetes, and men 


tal illnes It was not possible to hear testimony on a host of of] 
cdliseases, Most of the discussions, however, were br dt ¢ ( Wel to 
appeal to be equally applicable to the whole field ot med he ind 


public health. 

\ bref Summary of the conclusions and recommendations made Ly 
the witnesses to the committee is found at the beginning of the report 
Following the summary ts a note on how the hearings were conducted, 
including a listing of all witnesses who testified in this part of the 
health str 

The mam body of the re port has two parts, Part [ contains the 
essential views of the witnesses broken down into th ree major cate 
vories: the toll of disease, the research attack against cisease, and the 
prevention and control of disease. Part IT assembles the testimony 
ot the witnesses by dlisease category: heart disease, cancer, mental 
illness, neurological and sensory disorders, arthritis and rheumatism, 
dinbetes, tuberculosis, and poliomyelitis. 

This preliminary report does not purport at this time to refleet con- 
clusions or recommendations of the committee, It is presented now 
only as the testimony received by the committee. It contains state- 
ments and opinions of qualified persons on subjects which are close 
to the heart of the people and time ly for the consider: ation now be ng 
given to our pubhe health. The committee, with a deep and con 
tinuing interest in the whole field of health. is concerned that the 
many problems posed by its current he: th Wwquiry shall not Lo wun- 


solved This doe iinent reflects some of t! Lose prob lems. 
Cuartes A. WoLverton., CAasrman. 
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SUMMARY OF THE TESTIMONY 
rHE BURDEN OF DISEASE 


Disease imposes on the Nation an economic burden—partly visible 
and partly hidden—of major proportions. 

While there exists no fully accurate measure of that burden, some 
of the major elements of cost can be clearly identified. For example, 
the annual tax bill for care of the mentally ill in public institutions 
is $1.1 billion, and the cost is increasing at the rate of $100 million 
each year. Tax supported tuberculosis hospitals cost $630 million 
per year. Pension and compe nsation payments to veterans with heart 
disease disabilities amount to $168 million per year. 

These costs are visible. Added to them is the even larger hidden 
burden that takes the form of lost manpower to industry and to the 
Armed Forces, lost production, lost wages, lost income tax. The cases 
of cancer alone that were diagnosed in 1953 have been estimated 
cost society $12 billion in lost goods and services. More than $2 bil 
lion was estimated to have been lost in 1951 in productivity as a result 
of heart disease. Arthritis, which cripples approximately 10 million 
people and permanently disables 1 million, costs the F ‘ederal Govern 
ment more than $75 million a year in income taxes because of wage 
earners unable to work. In World War IT, more than 214 million 
men were lost to the Armed Forces—either rejected before induction 
wr discharged afterward—because of mental disorders. 

In addition, disease imposes on many individuals and families an 
economic burden that is often unbearable without extensive outside 
help. Few families can afford from their own resources to pay the 
$4.380 involved in hospitalization of a chronic heart patient for 1 year. 
The $10,000 cost per year of keeping a patient in an iron ad Is a 
fantastic sum for virtually all patients. The monthly cost at a cere 
bral palsy center offering the full range of medical, psychological, and 
social services may average as much as $750 per child. 

Taken together, these visible and hidden costs of disease are cata 
strophic in human as well as economic terms. They break and shatter 
families. They are matters of grave concern for the States and local 
communities. And, for the Nation as a whole, they constitute a real 
and serious threat to continued progress along the path leading to 
strength and security. 


THE RESEARCH ATTACK 


The most promising weapon now available for attack upon disease 
is through a national medical research program that will progressively 
produce means of treatment and ultimately determine causes and open 
the way to prevention and cure of disease. 

Substantial progress has been made in dealing with diseases previ 
ously considered incurable. This is attributable in large measure to 

1 
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the remarkable increase in the total medical research effort of the Na 
tion since 1945. This expansion has seen the growth both of researe th 
related to specific diseases and more basic research on underlying 
causes of disease. Expansion of support for medical research has been 
from both pl ivate and Federal sources, and the Federal aid has stimu 
ulated rather than replaced prive ate support. 

The States might appropriately undertake wider respon sibility for 
research, However, that does not relieve the necessity of continuing 
and extending Federal support of medical research in the universities. 
medical schools, hospitals, and other nonprofit laboratories of the 
Nation. 

Maintenance of the variety ol existing sources of support for all 
kinds of medical research appears to be of fundamental importance. 
The public and private agencies supporting medical research have 
established relationships that ensure productive cooperative effort and 
preclude unnecessary duplication of effort 

There is no curtailment of the freedom of individual investigators 
or interference with their scientific work by Federal or private re 
search-supporting agencies. On the other hat nd, such research support 
has tended to influence the direction of the Nation’s medical research 
effort toward basic and applied research in those chronic disease areas 
(such as cancer, heart, neurology, arthritis, etc.) that are becoming 
progressively more important and for which support can be most 
readily obtamed. 

Although the general picture of progress is encouraging, wide and 
important gaps in knowledge remain to be filled In. In ho fiel« of 
research are funds adequate to permit investigators to follow all the 
leads which warrant immediate study. A diversified scientific 
approach to medical research is essential, with support provided on 
a scale sufficient to permit both laboratory and clinical work and 
with fredom to shift emphasis at any stage as dictated by the needs 
ot sclence. 

In this connection, the pre valling research project form of support 
by private and public agencies may need revamping. Even though 
this system has been extensively modified so that support for research 
Is normally for periods longer than 1 vear, the existing system still 
does not provide the flexibility required if the efforts of investigators 
are to be most productive nor the degree ot continuity required for 
complex investigations, 

The w hole area of medical rese arch would derive great benefit from 
more intensive efforts to uncover the ultimate basic processes which 
explain health and disease. It isa matter of high priority to expand 
Su h work. 

Experts in research related to specific (liseases generally are of 
opinion that there is a basic need for a strong advanced educational 
S\ stern as the indispensable underpinning for all medical research. 

A threat to future progress 1n medical research arises from inacde 
quate attention to the training of manpower. Manpower shortages 
are developing in many fields, particularly in the medic ‘ally related 
sciences. While the existing corps of competent investigators can 
productively use additional funds, planning aimed toward the expan 
sion of the Nation’s future supply of medical researc . mi abated, both 
basic research investigators ad research physicians, is a matter of 
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utmost urgency. In part, the impending manpower shortage is the 
result of the financial crisis faced by many universities and medical 

schools, which are now unable to finance an adequate number of 
secure and rewarding full-time senior faculty positions. This prob 
lem could be substantially alleviated by provision of funds for research 
positions having tenure and stability. 

There is a relative paucity of fellowships and gy ‘r forms of fi 
nancial aid to draw and keep able younger peop le in medically re 
lated research. In addition, universities and atioul schools, con 
sidered as a whole, are not now financially able to construct badly 
needed research and teaching facilities. 

In summary, the two outstanding medical research needs are (1) 
to attract more persons of ability into research careers related to medi- 
cine, and (2) to improve the present methods of supplying support 
for research and its related needs. 


THE ATTACK ON DISEASE BY PREVENTION, CONTROL, AND REHABILITATION 


More is now known about the prevention and control of many dis 
eases than is being applied. Research in many fields has provided 
a stockpile of detection, diagnosis, and treatment methods that are 
not being fully utilized. As one example, almost half of all cancer 
can be cured if it is riper and treated in the early stages; yet of 
this half, only half is being cured. As another example, the fully 
effective application of known control measures could virtually elimi 
nate tuberculosis as a major health problem, even though Improved 
methods of treatment are needed. 

Failure to apply existing knowledge can be traced to many sources, 
and success in fully applying knowledge will depend on a broad at 
tack. Too few people know the e: arly symptoms of chronic disease. 
This is a problem of public education. Too few of those who do are 
inclined to do anything about it. This is a problem of motivation. 
Too few of those who are motivated have good diagnostic help avail- 
able to them at a price they can afford. This isa problem of medical 
economics. 

Pubhe and private agencies have undertaken an educational pro 
gram that is producing results. Bringing venereal diseases, cancer, 
and mental illness out of the realm of superstition and conspiratorial 
silence has been a public health achievement of the first magnitude. 
However, statistics demonstrating the gap between cases curable and 
cases cured prove that much more remains to be done. 

Since some diseases cannot, with existing knowledge, be prevented 
and since many diseases leave lasting disabilities, rehabilitation 
should be a major weapon in dealing with disease. 

Rehabilitation pays economic dividends. The 67,000 handic ‘ap ped 
people rehabilitated by the Federal-State program of rehabilitation 
earned $16 million per year before and $116 million per year after 
rehabiliation. However, the Nation is collecting only a small part of 
this dividend. For example, $70 million per year is spent for public 
assistance payments and medic: al care of the blind, but only $12 mil 
lion per year to rehabilitate the blind. The rehabilitation job re- 
maining to be done ts so large that it must be a joint public-private 
effort. 
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It is evident that serious gaps eXist 1n our stat istical information on 
disease—the number of deaths per year, the number of people ill or 
disabled at any one time, the cost of disease to individuals and 
families, and so forth. The information that is available seems ade 
quate to establish quite firmly the magnitude of the disease problem 
and the desirability of more intensive efforts to prevent, control, and 
cure disease. But the number of persons afflicted with some diseases 
is only an informed guess. The time period for which information 
is available differs from disease to disease. The criteria for and 
means of measuring the economic effect of diseases vary from disease 
to disease. It may well be that the Nation needs a comprehensive 
study of the health status of its citizens, conducted scientifically to 
provide a detailed and reliable measure of the disease problem and 
repeated at intervals frequent enough to give the Nation a reasonably 
current picture of its health. 


PROGRESS AND GOALS IN FIGHTING DISEAS! 


The first objective of this portion of the health inquiry was to secure 
a clear picture of the major diseases themselves—what the disease 
processes are, how diseases affect people physically and emotionally, 
the extent to which specific diseases may be prevented, halted, amelio 
rated, or cured, and the outlook for further advances. 

The testimony of physicians and medical research experts made 
clear the infinite diversity of disease and the wide variations in our 
present ability to cope W ith disease. 

Nevertheless, progress toward effective treatment of many diseases 
has been rapid during the past few years. A number of diseases 
formerly considered incurable cah now be cured. Even where cure 
is as yet impossible, the effects of many diseases can be eased and life 
extended. 

A full understanding of the underlying cause of many diseases 
such as cancer, heart diseases, mental illness, and neurological dis- 
orders—appears to be years and in some cases decades in the future. 
But a great deal of progress is possible without full knowledge of the 
cause. 

More is now known about disease than is being applied. To achieve 
maximum progress, the research attack must be continued and new 
emphasis placed on efforts to translate knowledge into improved medi- 
cal and public health practice. 

Some of the highlights of testimony relating to specific diseases ap- 
pear below: 

Hi art disease 

Remarkable changes have taken place in the attitude of both physi- 
cians and the public toward heart disease. Fear and fatalism were, 
until recently, the prevailing attitude; a verdict of heart disease was 
considered tantamount to a death sentence. This has been drastically 
changed. More knowledge has been won in recent years than had been 
gained in all the centuries before. 

Today, there is a strong and growing awareness that heart disease, 
which causes 1 out of every 2 deaths and numbers some 10 million suf- 
ferers, is not unconquerable. There is increasing recognition that 
something can be done now about heart disease. 
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Treatment with the sulfa drugs or antibiotics can halt the strep 
fection responsible for rheumatic fever and rheumatic heart disease. 
People with these diseases can be protected sigt fica thy against recur 
rences by daily treatment with these drugs. But this treatment is 
expe ‘nsive, and it is difficult for patients to keep up thetreatment. The 


final answer has not been found. Heart valve deformities often found 
in people with old cases of rheumatic heart disease can be corrected 
by new surgical techniques. 

Drugs that can effectively lower blood pressure without producing 
severe reactions 1n patie nts have been recently developed. But more 
effective, cheaper, longer lasting, and less toxic drugs still have to be 
developed. 

Drugs to prevent the formation of crippling and killing blood clots 
that often form and break loose in the veins of people with high blood 
pressure have been developed. These improved anticoagulants are 
saving many lives, 

And intensive and promising search for the biochemical and meta- 
bolic abnormalities responsible for high blood pressure is in progress 
in many laboratories, but the answer is not in sight. 

Research is making clear the fact that such things as protection of 
the mother against virus infections and excessive radiation exposure 
(X-rays, for example) during the early months of pregnancy, applica- 
tion of new knowledge with respect to dietary requirements, and 
improved treatment of glandular disturbances can prevent a large 
proportion of congenital heart defects. Meanwhile, new surgical 
techniques permit the correction of a substantial proportion of the 
congenital defects that have not been prevented. 

These accomplishments, although important, are small in compart- 
son with the job that remains to be done. The basic causes of the 
most common types of heart disease, hardening of the arteries and 
high blood pressure, remain unknown. Their discovery, and the 
progress in prevention and treatment that will follow, remain in the 
future. There is, however, confidence that with a continuing, 
strengthened, nationwide attack, much if not all of the untimely death 
and disability from heart disease can be mastered, it is hoped, within 
a relatively limited number of years. 

Cancer 

The net effect of recent advances in diagnosis and treatment of 
cancer is to make possible the cure of half of all cancers if the cancer 
is detected in the early stages. But of this potential cure rate, only 
half are actually being diagnosed and treated early enough to effect 
a cure. 

Radioactive isotopes permit more effective treatment of many forms 
of cancer than is possible with machine-produced X-rays. 

New surgical techniques—such as removal of adrenal glands for 
advanced breast and prostate cancer, together with administration of 
hormones to substitute for the glands—add to the life of victims of 
this form of the disease. 

Cancer of the blood—leukemia—can be kept under control for 
months and in some cases for years, even though a cure for the disease 
is not available. 

New diagnostic tests that are simple and specific permit very early 
diagnosis of cancer of the cervix and uterus. Since surgery can cure 
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the great bulk of cancers of this type in the early stages, disappearance 
of this form of disease is now large ly a matter of early diagnosis and 
treatment. 

On the other hand, prevention of all forms of cancer and cure of 
all detected cancers are now future goals. Research—intensive and 
continuing—is the major hope over the long pull, 


Mi n ty] tlh ne wX 


Although the causes of the major mental illnesses are still unknown, 
vapid strides have been made in the effective treatment of the mentally 
il. Today, 60 percent of all patients admitted to State mental hos- 
pits ils W ith a di: AGNOSIS ot sc hizophre DIA are re leased within ] ye ar. 
Improved techniques and therapies make it possible to return to their 
commun ae s two-thirds of patients with involutional psychosis within 
| year of hospitalization. Considerable advances have likewise been 
made in the extent to which persons suffering from mental deficiency 

n be trained to lead a socially useful life. 

New knowledge about the part plaved by environmental stress in 
contributing to mental and emotional disorders, as well as to such 
organ complaints as hypertension, arthritis, and ulcerative colitis, 
is making it possible to handle such prob lems successfully. Improved 
scientific techniques and tools are being used to increase understand- 
ing of the structure and functioning of the human brain and nervous 
system. Much, however, remains to be learned about the causes, diag- 
losis, and treatment of mental disease. 

Scientists believe that the answers to many of the unsolved questions 
about mental illness will be found in a broad spectrum of activity, 
ranging from anatomy of the brain to the cumulative psychological 
experiences of the individual throughout his life. To find the an- 
ewers, more laboratory and clinieal research, and more trained people 
to carry on the research and provide the treatment and preventive 
Wwol k are needed. 

Neurological and se nsory’ disorde rs 


The possibility of resolving the problem of multiple sclerosis within 
the immediate future is not as promising as desired. The cause of the 
disorder is still unknown, and research has not even been able to elimi- 
nate several of the possible suggested etiological factors (such as 
allergy or a virus). With no treatment available, the fate of the 
multiple selerotic has not changed materially since the disease was 
first observed in 1835 

The marked increase of research interest in this disorder, however, 
combined with the availability of new research techniques which make 
it feasible to study the structure, growth, and function of the myelin 
(the fatty sheathing of the nerve fibers destroyed in the course of 
inultiple sclerosis) hold considerable hope for future enlightenment 
concerning this proble m. 

Ap prox imately SO percent of all seizures may be partially or wholly 
controlled by drugs or by surgery. On ily 20 percent, however, of the 
Nation’s one and a half million epile piss s receive adequate treatment, 
a problem which is created partially by the inadequacy of medical] 

acilities and personnel, but mostly by the prevalent social prejudice 
che sreby the epileptic hesitates to identify himself as such. 

The main resolution of the problem of epilepsy seems to lie in the 
development of a cure for seizure. Promising leads in this direction 
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are found in recent, rap cl developments n the understanding of the 
chemistry and metabolism of epileptic tissue, with the inherent possi 
bility existing, the reby, for correcting these abnormalities. 

Within the past Sor 4 years, the development of total rehabilitation 


p yrocedures has been responsible for bringing a mimor ity of ‘the cerebral 
palsied to some degree of independent self-care. The » possibility for 
extending these services to all those who may profit by them within the 
hear future seems remote because the expenses of rehabilitation are 


} } . ] 
great, and there is a dearth of medical and paramedica| personnel 


trained to handle the eCHOrnous patient load. 


Some preventive “tages have been instituted in relation to preg 
ancy and child-birth care, but these do not seem to have appreciably 
diminish, <1 the numbers of cerebral palsied born each year (10,000). 
Research in treatment has been initi: ited only within the past 2 or 3 
years, and while there is a good deal of aromire in such studies as those 


on the regeneration of nerve tissue, if cannot be predi cted when these 
findings will be applicable to cerebral sielin 

Only in recent years has muscular dystrophy been recognized as an 
extensive public health problem. There are approximately 100,000 
cases of the disorder in the United States, more than half of which are 
children destined to die before maturity. There is no treatment for 
muscular dystrophy, no means of prevent ion. Ina limited number of 
adult cases, where progression of the disease is slow, rehabilitation is 
sometimes useful. 

While research on this disorder has only begun, previous funda- 
mental studies on the nature of normal neuromuscular activity pro- 
vides a solid basis for understanding abnormal function, and it seems 
probable that within the next decade considerable light will be shed 
not only on the causes of muscular dystrophy but on other neuromus- 
cular disorders as well, 

Progress in the treatment of the blinding eve disorders has pro- 
ceeded with remarkable speed in the past decade. The development of 
surgical procedures for catarate and glaucoma which can control their 
insidious progress .the use of ACTH and cortisone in the treatment of 
more than a dozen other diseases of the eye, and the development of 
corneal transplant techniques represent some of the progress which has 
helped control the incidence of blindness in the United States. 

Nevertheless the numbers of the blind continue to grow larger, put- 
ting a still greater burden on the inadequate facilities which have been 
established to serve them. It is clear that measures for the prevention 
of blindness and research into cures for blindness must be increased. 

The problem of deafness has prob ably received less attention than 
any other major medical problem in the United States. There are 
760,000 tot: ally deaf in the United States, with another 3,500,000 who 
are partially so. Yet relatively little effort has been devoted to study 
of methods of treating disorders of the ear, with less than $200,000 
being devoted to such research. The chief efforts have been focused on 
the development of better hearing aids, and within industry greater 
effort has been made to protect personnel in jobs where hearing may be 
adversely affected. It is clear that methods of pre vention can still be 
improved; but the great need is for research ies be tonew methods of 
treatment. 
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Arthritis and rheumatism 

Arthritis and other rheumatic diseases afflict approximately 10 
million Americans, of whom xbout 1 million are permanently disabled. 
on medical and socio-economic problem is usually unde restimated 
by the public and physicians alike. 

With very few exce ptions, these are conditions of which'the cause 
and cure are unknown. The recent discovery, however, that rheuma 
toid arthritis, the most serious rheumatic disease, responds to treat 
ment by hormones such as cortisone opens many new doors in research. 
Investigators consider that this discovery launched a new era in medi 
cal science, 

Although rheumatic conditions are usually incurable, most patients 
could benefit by known methods of treatment, such as hormone admin- 
istration and physical therapy. Control is impeded by a shortage of 
specially trained physicians and allied workers and by inadequate 
facilities. 

Intensive research, both laboratory and clinical, including funda- 
mental studies in biochemistry, would probably lead to means of pre- 
venting or curing most arthritis that has not progressed to an 
irreversible stage. 

Diabetes 

Diabetes is a chronic disease afflicting approximately 2 million 
Americans. New cases number at least 60,000 annually, and the inei- 
dence will probably increase in the future. 

To some extent, the disease can be controlled by insulin and diet. 
Insulin has increased the diabetic’s life span by 3 or 4 times, and ex- 
tensive efforts are being made to bring the unknown diabetics under 
treatment. Complications such as blindness, however, are serious 
problems, and their control is extremely difficult. Moreover, a serious 
shortage of insulin, now made only from animal glands, is likely 
to develop. 

The disease offers great opportunities for research. Although the 
cause is unknown, the fundamental disorder lies in the body’s mech- 
anism for utilizing sugar, and the science of biochemistry is making 
substantial progress in that field. Insulin cannot be produced syn- 
thetically at present, but intensive fundamental research in chemistry 
might show the way to synthesize it or yield an effective substitute. 

It is reasonable to assume that long- term, intensified research will 
lead to an understanding of the cause of diabetes, a means of pre- 
venting it, and even a cure. 

Tuberculosis 

Although deaths from tuberculosis have been dramatically reduced, 
this disease remains the seventh leading cause of death and the only 
communicable disease among the first 10 causes. There are rou hly 
1,200,000 people in this country with tuberculosis, of whom 500,000 
are known to their health departments. 

The exact mechanism by which contact with the tuberele bacillus 
results in serious lesions of tuberculosis in some persons is not yet 
known. Good leads are at hand, but methods for following them to 
the desired end have not been developed. 

The primary needs in tuberculosis are for improved therapeutic 
drugs, better tests to determine if individual cases are active or in- 
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active, a superior vaccine, and know ledge ot how tuberculosis spreads 
from man to man. 

In recent years the treatment of tuberculosis has been enormously 
improved. New drugs, new surgical techniques, and improved diag 
nostic aids have brought about advances which would make possible 
the virtual eradication of the disease if all the knowledge now avail 
able could be effectively applied. 

Poliomyelitis 


In the field of poliomyelitis, the most notable progress in the last 
few years has been in the development of preventive measures. 

Results reported in 1953 supply significant hope that an effective 
vaccine will be available for general use within a few years. The 
year 1954 will see the initiation of large-scale trials in children of an 
inactivated virus vaccine under the auspices of the Nation: . Sateen al- 
tion for Infantile Paralysis. The vaccine is the work of a National 
Foundation grantee at the University of Pittsburgh. 

No one can now say whether the poliomyelitis vaccine which will 
find eventual acceptance will be this vaccine, or a modification of 
this vaccine, or an entirely different vaccine. But enough is known 
to justify belief that an effective weapon is near at hand. 

The other major advance against poliomyelitis concerns gamma 
globulin. This derivative of human blood was shown in field tests 
to have limited preventive value from the end of the first week through 
the fifth week after injection. On the basis of these results, gamma 
globulin was distributed to the States on a quota basis in 1953 for 
use incombatting poliomyelitis epidemics. Because its protection 
lasts only a few weeks, gamma globulin is viewed as an interim 
weapon pending the development of a true vaccine. 








A NOTE ON THE CONDUCT OF THE HEARINGS 


Phi preliminary report of the House Committee on Interstate and 
For ion Commerce is based on four volumes ot printed testimony, 
October 1-12, 1953. The hearings which gave rise to this testhmony 
were conducted in an unusual fashion. Panels of expert witnesses 
were given a free hand to discuss specific aspects of the diseases in 
which they were interested, as well as to exchange views on other mat 
ters relevant to their areas of work. The committee observed, ques 
tioned, and wuided the discussions in general terms. ‘The outcome was 
an extracrdil iarily informative and pertinent testimony, so broad and 
so rich in information and judgments that a summary can scarcely 
do it justice. 

Nevertheless, testimony on a number of important points was em 
phat icand re peated inde spe onde ntly by a number of promune nt and well- 
infor med scientists and laymen. These points seem re ‘levant to con- 

eressional deliberations and at the same time appear to deserve wide 
disse mination asa matter of public education. 

The witnesses before the committee re pre ented a diversity of pub 
lic and private groups, as well as the individual points of view which 
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are so essential if any problem to be placed before the Congress is to be 
seen in its entirety. 
A complete list of the witnesses follows: 


Heart disease : 

Andrus, Dr. E. Cowles, president-elect of the American Heart Association ; 
associate prolessor of medicine at Johns Hopkins Ur iversity : physician in 
charge of the adult cardiac clinic at Johns Hopkins Hospital 

Berliner, Dr. Robert W., chairman, committee of laboratory chiefs, National 
Heart Institute, Public Health Service. 

ts, R. O., executive director, American Heart Association 

Jones, Dr. T. Duckett, medical director, Helen Hay Whitney Foundation, New 
York City; vice president of the Helen Hay Whitney Foundation; vice 
president of the American Heart Association and a member of the advisory 
committee of the National Heart Institute called the National Advisory 
Heart Council 

McCormick, Dr. Edward J., president, American Medical Association; 
engaged in the active practice of medicine in Toledo, Ohio 

Perdue, Dr. Jean Jones, member of the board of directors of the Miami Heart 
Institute, a member of the board of directors of the Miami Heart Associa 
tion and a practicing physician in Miami Beach, Fla 

Watt, Dr. James, Director of the National Heart Institute, Public Health 
Service 

Wilkins, Dr. Robert W., associate professor of medicine, Boston University 
School of Medicine; director of the cardiovascular research laboratories at 
the Evans Memorial Hospital, Boston, and vice president of the American 
Heart Association. 

Wright, Dr. Irving S., past president, American Heart Association ; professor 
of clinical medicine. Cornell University Medical School. 

Cancer 

Brucer, Dr. Marshall, Director, Medical Division, Oak Ridge Institute of 
Nuclear Studies 

Bugher, Dr. John C, Director of the Division of Biology and Medicine of the 
Atomic Energy Cominission; formerly with the Rockefeller Foundation, 
New York City. 
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Cancer—Continued 


Cameron, Dr. Charles S., medical and scientific director of the American 
Cancer Society; clinical assistant surgeon at the Memorial Hospital and 
the James Ewing Liospital in New York City 

Cannan, Dr. R. Keith, chairman the Division of Medical Sciences of the 


National Research Coun 
Doan, Dr. Charles, dean, College of Medicine, Ohio State University, C 
bus, Ohio. 


Dunham, Dr. Charles I Chief, Medical Branch, Division of Biology 1 
Medicine, Atomic Muergy Commission 

Farber, Dr. Sidney, scientific director of Children’s Cancer Research Fou 
tion, Boston; professor of pathology, Harvard Medical School: member of 


National Advisory Cancer Council. 

Godwin, Dr. John T., pathologist for the medical department of the Br 
haven National Laboratory on Long Island. 

Granger, Dr. Gordon A., Acting Medical Director of the Food and Drug 
Administration 

Hasterlik, Dr. Robert, Argonne Cancer Research Hospital, Chicago, affiliated 
with the University of Chicago. 

Heller, Dr, John R., Director, National Cancer Institute, Public Health 
Service. 

Mider, Dr. G. Burroughs, Associate Director in Charge of Research, National 
Cancer Institute, Public Health Service. 

Meader, Dr. Ralph, Chief of the Cancer Research Grants Branch, Nationa 
Cancer Institute, Public Health Service 

Nathanson, Dr. Ira T., associate clinical professor of surgery at Harvard 
Medical School; director of Massachusetts division of American Cancer 
Society; member of the staff of Huntington Laboratories: chairman of 
National Research Council's Committee on Cancer Diagnosis and Therapy 

Rhoads, Dr. Cornelius P., scientific director of the Memorial Center for the 
Treatment of Cancer and Allied Diseases, New York City: director of 
the Sloan Kettering Institute for Cancer Research ; professor of pathology 
at Cornell University College of Medicine. 

Rottino, Dr. Antonio, director of ‘laboratories and pathologist for St. Vin 
cent’s Hospital, New York City : director of Hodgkin's research at St. Vi 
cent’s Hospital; member of advisory committee of the Damon Runyot 
Foundation. 

Runyon, Mr. Mefford, executive’ vice: president of the American Cancer 
Society. 

Teeter, Mr. John, Damon Runyon Foundation, New York, N, Y. 

Warren, Dr. Shields, First Director of the Division of Biology and Medicine 
of the Atomic Energy Commission: now professor of pathology at Harvard 
Medical School and pathologist to the Deaconess Hospital in Boston 

Wermer, Dr. Paul 1., secretary, Committee on research, American Medical 
Association, Chicago, Il. 


Mental illness: 

Blain; Dr. Daniel. medical director ‘of the American Psychiatric Associa 
tion; clinical professor at Georgetown University School of Medicine 
Formerly director of the Psychiatric and Neurology Services of the 
Veterans’ Administration; member of the expert committee on mental 
health of the World Health Organization and consultant to the Public 
Health Service and the Veterans’ Administration. 

Braceland, Franeis J., director of the Institute of Living, Hartford, Conn 
clinical professor of psychiatry at Yale University. Formerly dean of 
an medical school; and wartime chief of psychiatry for the United States 
Navy); head of psychiatry at the Mayo Clinic. Secretary and president of 
the American Board of Psychiatry and Neurology. 

Felix, Dr. Robert H., Director ef the National Institute of Mental Healt 
Public Health Service; clinical professor of psychiatry at Georgetown 
University ; on the faculty of the department of public health at George 
Washington University. 

Kety, Dr. Seymour 8., Associate Director in Charge of Research of the Na 
tional Institute of Mental Health and of the National Institute of Neu 
rological Diseases and Blindness; professor of clinical physiology at the 
University of Pennsylvania 
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Mental illness—Continued 
Sanford, Dr. Fillmore H., executive secretary of the American Psycholozical 
Association; psychologist. Formerly engaged in teaching and research 


at Harvard University, the University of Maryland, and, most recently, 
at Haverford College 

Schlaifer, Mr. Charles, co-chairman of the National Mental Health Com 
mittee; formerly member of the National Advisory Mental Health Council; 
member of the board of directors of the National Association of Mental 
Health; president of an advertising agency. 

Stevenson, Dr. George S., associated with the National Association for 
Mental Health as medical director. Formerly president of the American 
Psychiatrie Association and consultant to a number of Government agen 
cies: Selective Service, the State Department, Labor Department, Public 
Health Service, Children’s Bureau, and Office of Vocational Rehabilitation 

Willey, Dr. Richard, executive assistant for the American Psychological 
Association ; formerly research associate for the Council of State Govern- 
ments. 

Wortis, Dr. Sam Bernard, professor of psychiatry and neurology at New 
York University College of Medicine; director of the psychiatric and 
neurologic services of the university hospital at the New York University 
Bellevue Medical Center; consultant to several Federal agencies and 
several hospitals in the general metropolitan area of New York. For- 
merly president of American Board of Psychiatry, the American Neuro- 
logic Association, and several other medical and neuropsychiatric organ 
izations in America; served a 3-year term as a inember of the National 
Advisory Mental Health Couneil. 


Neurological and sensory disorders: 


Bailey, Dr. Pearce, Director, National Institute of Neurological Diseases and 
Blindness, Public Health Service; clinical professor of neurology, George- 
town University, Washington, D. C. 

Brooks, Dr. Glidden L., medical director of the United Cerebral Palsy Asso- 
ciations; fellow of American Academy of Pediatrics. 

Elstad, Leonard M., LL.D., president, Gallaudet College, Washington, D. C. 

Foote, Dr. Franklin M., physician; executive director of the National 
Society for the Prevention of Blindness, New York City. Formerly assist- 
ant professor of preventive medicine at Cornell Medical College. 

Forster, Dr. Francis Michael, professor of neurology and dean of the George- 
town University School of Medicine; a past president of the American 
League Against Epilepsy. 

Glorig, Dr. Aram, Chief of the Army Audiology and Speech Correction 
Center at Walter Reed Army Hospital; member of several societies which 
have to do with hearing and its ramifications. 

Gruber, Miss Kathern F., assistant director, American Foundation for the 
Blind, Ine. 

Hardy, Dr. William, director of Johns Hopkins Hospital hearing and speech 
center; on the faculty of the School of Medicine and Hygiene. 

Johnson, Dr. V. L., professor of ophthalmology, Western Reserve University 
School of Medicine. 

Kety, Dr. Seymour, Associate Director in Charge of Research, National In- 
stitute of Neurological Diseases and Blindness, Public Health Service. 

Milhorat, Dr. A. T., chairman of the medical advisory board of the Muscular 
Dystrophy Association of America; associate professor of medicine, 
Cornell Medical College, and attending physician for the New York Hos- 
pital and president of the New York State Board of Medical Examiners. 

Owen, Carl M., member of the executive committee of the National Multiple 
Sclerosis Society. Senior partner of the law firm of Wilkie, Owen, Farr, 
Gallagher & Walton, New York. 

Sands, Dr. Harry, executive director, Epilepsy Association of New York. 

Shy, Dr. G. Milton, Clinical Director, National Institute of Neurological 
Diseases and Blindness, Public Health Service; associate clinical professor 
in neurology, Georgetown University. 

Stone, Dr. Frederick L., Chief, Extramural Programs, National Institute of 
Neurological Diseases and Blindness, Public Health Service. 

Tankersley, Mrs. Ruth MeCormick, president of the National Epilepsy 
League 
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Neurological and sensory disorders——Continued 

Traeger, Dr. Cornelius. doctor of medicine and consultant medical directo 
of the National Multiple Sclerosis Society ; consultant physician of Roose 
velt Hospital: attending physician at the Hospital for Special Surgery ;: 
fellow of the American College of Physicians; fellow of the Academy of 
Medicine and the New York Academy of Science; member of the advisory 
council for the National Institute of Neurological Diseases and Blind 
hess, 

Van Meter, Mr. Karl K., executive director of United Cerebral Palsy Asso 
clations 

Walker, Mr. Hulan, National Council to Combat Blindness, Ine 

Weisenfeld, Miss Mildred, executive director, National Council to Combat 
Blindness, Ine 


Arthritis and rheumatism : 


Bunim, Dr. Joseph J.. Chief of the Arthritis and Rheumatism Branch of 
the National Institute of Arthritis and Metabolic Diseases, Public Health 
Service: formerly engaged in the study of rheumatic diseases at New 
York University. 

Daft, Dr. Floyd S., Director, National Institute of Arthritis and Metabolic 
Diseases, Public Health Service. 

DeForest, Dr. Gideon K., associate clinical professor of medicine, Yale Uni 
versity Medical School, chief of the arthritis clinic; medical director of 
the Arthritis and Rheumatism Foundation. 

Freeman, Mr. Thomas, executive director of the Arthritis and Rheumatism 
Foundation. 

Kenney. Gen. George C., president, Arthritis and Rheumatism Foundation, 
New York City. 

McEwen, Dr. Currier, dean, New York University College of Medicine ; past 
president of the American Rheumatism Foundation. 

Ragan, Dr. Charles, associate professor of medicine at the College of Phy- 
sicians and Surgeons, Columbia University: president, American Rheuma 
tism Association: in charge of the Faulkner Arthritis Clinic at Presbyte 
rian Hospital in New York. 

Diabetes: 

Connelly, Mr. J. Richard, executive director of the American Diabetes As- 
sociation. 

Kurlander, Dr. Arnold B., Assistant Chief of the Division of Chronie Dis- 
ease and Tuberculosis, Public Health Service. 

Reed, Dr. John A., practicing physician ; secretary of the American Diabetes 
Association. 

Sprague, Dr. Randall G., president, American Diabetes Association; asso- 
ciated with the Mayo Clinic and the Mayo Foundation. 

Wilkerson, Dr. Hugh L. C., Chief of the Diabetes Section, Division of Chronic 
Disease and Tuberculosis, Public Health Service. 


Tuberculosis : 


Anderson, Dr. Robert, Chief, Division of Chronic Disease and Tuberculosis, 
Public Health Service. 

Barnwell, Dr. John B., Director of the Tuberculosis Service of the Veterans’ 
Administration central office. Formerly associate professor of medicine 
of the University of Michigan, and physician in charge of the tuberculosis 
unit. 

Funkhouser, Mr. Edward, executive secretary of the local District of Colum- 
bia Tuberculosis Association. 

Karel, Dr. Leonard, chief, extramural program, National Microbiological 
Institute; and for 3 years prior to that associated with the National 
Institutes of Health’s Division of Research Grants and Fellowships, Public 
Health Service. 

Leahy, Mr. William E., director in both the national and local tuberculosis 
associations; chairman of the seal sales drive. 

Long, Dr. Esmond R., director of medical research of the National Tuber- 
culosis Association; director of the Henry Phipps Institute of the Univer- 
sity of Pennsylvania, an institution for tuberculosis research. 
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i CTCULOSIS Continued 


Perkins, Dr. James E., managing director of the National Tuberculosis Ass 
ciation; formerly deputy commissioner of the New York State Department 
of Health 

Stocklen, Dr. Joseph B., director of tuberculosis controls for Cuyahoga 
County, Cleveland, Ohio 

Powey, Dr. John, superintendent of the Pine Crest Sanatorium at Power 


Mich director of the National Tuberculosis Association 


Omvelltis 


Anderson, Dr. Gaylord, director, Schoo] of Public Health of the University 
Minnesota; chairman of the medical advisory committee on polio in the 
State of Minnesota 

Auidrews, Dr. Justin M., Associate Chief, Bureau of State Services, Public 
Health Service 

Aufrane, Dr. Will H., Director, Health Resources Staff, Office of Defense 
Mobilization; formerly Acting Chief, Venereal Disease Division, Public 
Health Service. 

Barrows, Mr. Raymond H., executive director of the National Foundation fo! 
Infantile Paralysis: formerly in administrative work of the American 
National Red Cross 

Elwood, Dr. Paul, director, inpatient service, Sister Blizabeth Kenn) 
Foundation. 

Grant, Gen. David N. W., director of blood program, American National 
Red Cross. As air surgeon, United States Air Force, during World Wat 
II, was responsible for scientific research which solved many medical and 
physical problems encountered by airmen in high-altitude flying. 

Haas, Dr. Victor H., Director of the National Microbiological Institute, 
Public Health Service. 

Hammon, Dr. McDowell, head of the department of epidemiology and micro 
biology at the University of Pittsburgh Graduate School of Public Health ; 
diplomate of the American Board of Preventive Medicine and Publi 
Health. 

Jungeblut, Dr. Claus, professor of bacteriology, Colambia University ; asso 
ciated with the Kenny Foundation 

Kline, Mr. Marvin L., executive director, Sister Elizabeth Kenny Foundatior 

Langmuir, Dr. Alexander D., Chief, Epidemiology Branch, Communicable 
Disease Center, Public Health Service 

Norton, Dr. J. W. R., State health officer, North Carolina State Board of 
Health. 

Paffenbarger, Dr. Ralph S., Jr., epidemiologist, Division of Civilian Health 
Requirements, Public Health Service. 

aul, Dr..Jolin R., professor of preventive medicine, Yale University School 
of Medicine 

Price, Dr. David F., Assistant Surgeon General of the Public Health Sery 
ice; formerly associate director of the National Institutes of Health in 
charge of programs of grants for research and training. 

Sabin, Dr. Albert B., professor of research, pediatrics at the University of 
Cincinnati College of Medicine; formerly at fhe Rockefeller Institute. 
Stokes, Dr. Joseph, physician in chief, Children’s Hospital, Philadelphia, 

Pa. ; president, Society for Pediatrics Research. 

Switzer, Miss Mary, Director of the Office’ of Vocational Rehabilitation, 
U0. S. Department of Health, Education, and Welfare. 

Van Riper, Dr. Hart E., medical director of the National Foundation for 
Infantile Paralysis. 

Wise, Dr. Charles, professor of physical medicine and rehabilitation, George 
Washington University College of Medicine, Washington, D. C. 


Part I 


General Discussion by and Recommendations of the 
Witnesses 
CHAPTER | 
THE BURDEN OF DISEASE 


This chapter consists of excerpts from the testimony indicating 
in some detail the magnitude of the disease problem. Disease by 
clisease, the witnesses spelled out the problem in terms of the number 
of people afflicted, the number of premature deaths, the number of 
people crippled, the cost of illness to the individual and his family, 
and the cost of disease to the Nation in terms of lost production, lost 
manpower, and the tax burden for medical care. 

This dismal catalog omits a most important aspect of disease that 
cannot be reduced to statistics—sheer human pain and misery, not 
only of the victims of disease but of their families. 

The cumulative effect of the testimony appears to outline a national 
problem of the first magnitude. 


\. HEART DISEASI 


Heart disease is the leading cause of death in the United States. It causes 
more than 1 out of every 2 deaths each year. More than 785,000 people died 
in this country from heart disease in 19538 

The impact of heart disease becomes more apparent when it is assessed 
according to age groups. It is the leading cause of death among children 
It causes one-sixth of all deaths in the military ages, 20 to 39 It cuuses one 
third of all deaths in the most productive vears, age 35 to 54. It causes one 
half of all deaths in the ages 55 to 74, and far more than one-half of the 
deaths in those 75 and over. 

In terms of manpower and economic loss, about SC,00Q0 men were given dis- 
ability discharges or died in service from heart disease in the war years 1942- 
45. Rheumatic fever alone immobilized more than 40,000 men in the Armed 
Forces during World War II. 

At least 653,000 man-yeurs are lost each vear to industry alone because of 
heart disease disabilities. About $2,124 million was estimated to have been 
lost in 1951 in productivity as a result of heart disease 

Compensation and pension payments to veterans in 1950 because of heart 
disease disabilities were $168,250,000 

The proportion of insurance claim payments for deaths from heart disease 
has been steadily rising, one company report shows. In 1951, one major com 
pany paid to beneficiaries on account of heart disease a total of $173,680,000. 
This sum was about 2% times the amount paid in 1951. 

At a hospital rate of $12 a day, one patient with chronic heart disease costs 
$4,300 a year to maintain. This means that if 50,000 patients with heart disease 
received hospital care for a year, the cost in 1 year would be $219 million, 

Heart disease incapacitates about one-fourth of the persons who are benefi 
ciaries of the federally aided program of assistance for permanently and totally 
disabled persons. (Source: Statement of Dr. Irving Wright, professor of clin- 
ical medicine, Cornell University Medical School.) 








On the bi f the number of patients destined to get cancer this year, there 
be admitted to hospitals in the United States in the course of this single 

year 114.530 patients who will stay in the hospital an average of 27 days XC 
cording to my multiplication, this means 11,921,310 patient-days in the United 
States in a single year attributable to cancer. If the cost in a hospital can be 
veraged at $15 a day for a cancer patient—and that is conservative, I am sure 
ome of Iny esteemed friends here will say—this means we are paying $178,819,000 
a year for treating cancer (Source: Statement of Dr. Charles Cameron, Amer 


can Cancer Society. ) 

We find that since 1900 cancer has come from eighth place in cause of death 

second place at this time. While it is primarily a disease of the older age 
vroups, it must be remembered that better than 15 percent of the deaths from 
cancer occur in individuals under the age of 45 

It is estimated that in 1953 there will be about 224,000 deaths from cancer 
There are coming to medical attention each year about 530,000 cases of cancer 
It is estimated that at the rate at which we are acquiring cancer, 50 million of 
the present population of the United States will probably acquire cancer and 
about 25 million of them will die from that disease. 

It is quite apparent that loss of productiveness, particularly on the part of 
the breadwinner, is a very disrupting and a very important element in our social 
economy It is estimated that about $12 billion each year is lost as a result of 
this loss of productivity 

The estimated average total cost of hospitalization to the cancer patient turns 
out to be $535. On the basis of the schedule of fees for surgery and supporting 
services contained in typical Blue Shield plans, an individual from a family of 
low or moderate income can be expected to pay at least an additional $3850 for 
pliysicians’ services (diagnosis, surgery, radiation, followup care). Individuals 
normally earning higher incomes would pay considerably more. Thus the aver 
age cancer patient hospitalized (3 out of every 4 cases diagnosed) can expect 
to pay at least SSS5 for diagnosis and treatment. These estimates are minimal 
because they do not take into account the cost of care subsequent to hospital 
discharge (stay in nursing and convalescent homes and medical care in the 
patient’s home) 

Slightly more than one-fifth of the patients were unable to make any payment 
from their own resources toward their hospital bill. More than one-fourth 
of the patients required some charitable aid in the payment of their bills 
(Source: Statement of Dr. John R. Heller, National Cancer Institute, Public 
Health Service. ) 

C. MENTAL ILLNESS 


The number of mentally ill patients in the United States exceeds the number 
of patients suffering from any other type of illness. Approximately 50 percent 
of all hospital beds in the United States (662,500 out of 1,425,000 beds) are 
needed and used for this group of illnesses * * * and the need for treatment 
facilities, including both hospitals and clinics, is more acute than in any other 
field of medicine because of this large, continuing, and enlarging patient load. 

Approximately 40 percent of the total Federal budget for health care is for 
mental health; and approximately one-sixth to one-third of State budgets in our 
larger States is for the care of the mentally ill. 

Personality disorders were the cause of 18 percent of the draft rejections in 
World War II. This means that 1 out of every 5 men examined was rejected 
for reasons of mental ill health. In addition, more than 2% million men were 
lost to the Nation’s Armed Forces through mental and emotional illness and 
defect, enough men to constitute about 177 Army infantry divisions. 

The costs of mental illness to our National are colossal. It is a reasonable 
estimate that this will run as high as several billions of dollars each year 
(Source: Statement of Dr. S. Bernard Wortis, professor of psychiatry and 
neurology, New York University College of Medicine.) 

The cost of taking care of the mentally ill with public funds, including main 
tenance of such patients in public hospitals, VA pensions, and other State and 
local mental health activities in 1952, amounted to $1,041 million or about 
$2,900,000 per day This is about $2,000 per minute, day and night * * * 

Might I point out to you that these staggering figures do not include the costs 
for psychopathic hospitals, the cost for private mental hospitals, treatment in 
mental hygiene clinics that are not part of the Veterans’ Administration system, 
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nor do they include the larger and immeasurable cost of economic loss in earning 
power and the income tax thereon that would be available to the Government 
and to our Nation of the mentally ill individual and his family Source 





Statement of Dr. Robert H. Felix, National Institute of Mental Health, Public 
Health Service. ) 


D. NEUROLOGICAL AND SENSORY DISORDERS 


As a distinct group of disorders, the neurological and sensory diseases creat 
an extremely serious public-health problem. They atfect 20 million persons in 


the United States alone, of Whom at least half endure gravely disabling con 
ditions. As a cause of death, it ranks third with cerebral vascular disease 
causing 160,000 deaths yearly, and it is estimated that another 50,000 deaths 
yearly are due to all other neurological and sensory disorders 

It is, however, as the primary cause of permanent crippling that the neuro 
logical and sensory disorders are known. Cerebral vascular disease, caused 
by injuries, infections, and vascular disturbances of the brain, while a serious 
killer, leaves 1,800,000 now alive and crippled, paralyzing the body or seriously 
limiting the powers of movement, speech, and vision. And the other neurological 


and sensory disorders, similarly affecting the brain or spinal cord, are respon 
sible for the disablement of another $8,200,000 persons 

This crippling is so severe and extends over such a long period of time as to 
cause profound psychological, social, and economic dislocation for the individual 


suffered. No other group of disorders receives so little medical and research 
attention; yet no other group of disorders represents such an economic loss to 
the Nation and the patients and families who must cope with them. 

It is almost impossible to gain proper insight ito the staggering costs which 
the neurologica) and sensory disorders impose on the country. The nature of 
these disturbances, in the vast majority of cases, renders the victim wholly o1 
partially dependent on family, community, State, and Government. The fact 
that so many of these conditions have their origin in childhood or early adult 
hood, and that life, nevertheless, so frequently endures the normal span of 
years undoubtedly makes these disorders a most tragic personal and family 
problem. 

Some concept of our national economic losses may be given by reviewing a 
Single neurological problem. Statistics derived from the Journal of the Ameri 
ean Medical Association indicate that 200,000 persons are absent from full 
employment every day of every year largely as a result of head injuries caused 
by industrial and automobile accidents. This represents a loss of 416 million 
man-hours of work and at an average of $1.50 per hour ($60 weekly), this 
amounts to wage losses of $624 million a vear. 

A large majority of the 500,000 who incurred cerebral palsy in childhood will 
also not enjoy fruitful labor, will not pay income taxes, and cannot serve in 
the Armed Forces. The cost of maintaining just 50,000 epileptics in State 
institutions amounts to $35 million vearly And one insurance company has 
estimated that the cost in indemnity and continuous hospitalization of a single 
paraplegic patient will amount to $400,000. While we do not know the exact 
number of paraplegics in the country, the estimates based on professional spot 
checks range from 85,000 to 125,000. 

In this bewildering array of costs due largely to the crippling effects of the 
neurological and sensory disorders, the national income as derived by tax revenue 
is also seriously affected. It has been estimated, for example, that at ou 
present tax rate per capita, the 500,000 cerebral palsied who incurred the dis 
order in infaney should pay at least $600 each year in income taxes, or a total 
of $300 million yearly. Over half of these, however, will actually pay no taxes 
at all and over an average adult productive life span of 30 years, a total of 
billion in tax revenue will be lost from the cerebral palsied. (Source: Prepared 
statement of the National Committee for Research into Neurological Disorders. ) 

In these United States 300,000 men, women, and children alone are totally 
blind ; 300,000 more have visual defects so serious as to create partial or almost 
total disability. Some of this number will maintain a glimmer of vision through 
life, but for many of this group the verdict of ultimate blindness has been 
passed by their doctors and they wait with dread as they gradually watch their 
sight fade. 

In addition, statistics disclose that a million persons are blinded in one eye: 
that there are probably 800,000 with undetected glaucoma (a dread disease of 
the eye which can result in blindness), and that the estimated 2 million sufferers 








1S HEALTH INQUIRY 


from diabetes whose lives have been prolonged because of the various insulins 
are now each potential candidates for a disabling eye disease 

Let us look at the situation coldly and practically from the taxpayers’ point 
of view For the fiscal year 1951, the total amount of Federal, State, and 
local expenditures for aid to the blind is estimated at approximately $55 million; 
while in the fiscal year 1953 this estimate is approximately $64 million (reference 
United States budget over a period of but 2 or 3 years, and does not include the 
lost revenue to our Federal Government resulting from the annual tax exemption 
of $600 to each blind individual). It is further estimated that the cost to 
educate and maintain one blind baby through its lifetime is $100,000. Multiply 
this by the estimated 4,000 new young victims of retrolental fibroplasia (the 
disease which causes blindness in premature infants) and the cost of seeing 
these infants through their lives reaches the staggering figure of $400 million 
When one considers Dr. Vail's prediction of 132,500 additional blind by 1955, the 
potential burden on the taxpayer is appalling. Indeed, gentlemen, the penalty 
we would have to pay, both in human suffering and in burdensome taxation, 
would only be consistent with the injustice we commit by our lack of support 
to ophthalmic research. (Source: Statement of Miss Mildred Weisenfeld, execu 
tive director of the National Council to Combat Blindness. ) 


EK. ARTHRITIS AND RHEUMATISM 


Arthritis, and its related rheumatic diseases, is more prevalent among our 
¢itizens than are cancer, heart disease, tuberculosis, and diabetes combined. 
In the United States today it afflicts more people, cripples and disables more 
people, and brings more pain to more people than any other chronic disease 

It disables 10 times as many persons as diabetes, 10 times as many as tuber 
culosis, and 7 times as many as cancer. 

The total number of victims, approximately 10 million, is greater than the 
combined populations of Chicago and Los Angeles. Of these, this devastating 
disease has permanently disabled 1 million. The economic cost to the Nation 
is well over $700 million per year. 

Selective Service reports that of the young men called up for service in the 
Armed Forces in Korea, 380,000 of the 505,000 rejected were unfit for duty 
because they were afflicted with rheumatic disease. 

In the United States, 30 million people—one-fifth of the population, counting 
the families of arthritics —are affected by the medical, social, and economic 
aspects of this problem. The manpower lost each year in the United States 
because of arthritis and rheumatism is estimated as 150 million days, equivalent 
to an army of over 400,000 persons unable to work at any time. 

(over half a billion dollars yearly is lost in wages and salaries by the sufferers 
from this disease, in addition to the cost of medical care and relief allowances 
Medical care alone costs more than $100 million per year. Arthritis brings with 
it not only pain and crippling, but impoverishment to many of its victims. The 
Kederal Government loses each year $77 million in income taxes because of the 
Wage earners unable to work. In short, arthritis and rheumatism present to 
us a medico-socio-economic problem of the first magnitude. (Source: A joint 
statement by the Arthritis and Rheumatism Foundation and the National In 
stitute of Arthritis and Metabolic Diseases, Public Health Service.) 


F, DIABETES 


On the basis of the data collected in the National Health Survey of 1935-36, 
supplemented by information obtaived in local surveys, in detection campaigns 
and from other sources, it is estimated that there are at least 1 million known 
diabetics in this country today. From various studies it appears, however, that 
the actual number of cases in the country is of the order of 2 million. There are 
large numbers of persons with diabetes whose disease is undetected 

Of the cases reported in the National Health Survey, approximately one-fourth 
had been disabled for a week or longer in the survey year. In that vear it was 
estimated that persons with diabetes lost 19,200,000 days from work or other 
usual pursuits, or approximately 30 days per person with the disease. It was 
further estimated that there were nearly 35,000 persons who were invalids be- 


cause of the disease. From these figures, which are much below those prevailing 
aut the present time, it is readily seen that the economic costs of the disease are 
very substantial. (Source: Statement of Dr. Randall G@. Sprague, president of 


the American Diabetes Association. ) 





HEALTH INQUIRY 19 


G. TUBERCULOSIS 


It is difficult to give precisely the total annual dollar cost of TB. Its implica 
tions are widespread and its burden is dispersed throughout a community. It can 
be said that the cost of dealing with TB—-for the individual family within which 
it strikes, and for the community which must cope with its damaging effects—is 
staggering. In terms of lost national production alone, TB’s toll in 1952 
amounted to about $500 million. (In that year, approximately 250.000 Americans 
of working age were unable to work because of active TB-——more than the total 
labor force of the crude-oil and natural-gas industries in the United States.) 
The loss to the Nation which resulted from the premature deaths due to TB in 
1952, moreover, is estimated at about $1 billion worth of future production. 

These, however, are the indirect costs of TB. The more direct costs—those 
which are cash outlays by agencies in every community of our Nation and by 
the Federal Government—are estimated at a minimum of $620 million for the 
year 1952. Of this total, the Federal Government expended more than $300 
million. More than one-half of the $620 million went toward the hospitalization 
of tuberculous patients. 

An estimate of the financial burden which TB places upon a family would be 
unrealistic and misleading, since very few families can by themselves bear the 
cost of the disease, and since most of the direct costs are actually borne by the 
columunity. However, by taking into account the total value of TB expenditures 
in the United States, the value of production lost annually because of tuberculous 
illness, the annual loss of future potential earnings, and the number of new, 
active cases in the United States, we can estimate roughly that each new case 
of TB costs the Nation a total of some $30,000 in both direct and indirect costs 

Such indexes cannot reflect the serious distress and dislocation which are 
suddenly imposed on a family when TH strikes one of its members—particularly 
if the victim of the disease is the breadwinner or the mother of dependent 
children. Case histories can depict these effects 

The long-continued period of medical care almost invariably involved in 
tuberculosis drains accumulated savings from most patients and families. In 
addition to the financial problems, families carry a heavy burden in terms of their 
psychological needs for the person who is ill and away from home. There is also 
the burden of financial readjustments, lowered standards of living, assumption 
of the wage earner’s role by somebody else, interrupted schooling, and uprooting 
of children, (Sourse: Statement of Dr. Robert Anderson, Division of Chronic 
Disease and Tuberculosis, Public Health Service. ) 


H. POLIOMYELITIS 


The problem in poliomyelitis is crippling; its death rate is relatively low 
Since it strikes chiefly at youngsters—small children and teen-agers—a large 
number of its victims must be cared for many years, and many carry a burden 
some handicap throughout their lives. 

During the years 1938-52, 302,677 cases of poliomyelitis were reported in the 
United States and its Territories. During the same year 20.916 deaths were 
caused by this disease. The estimate for 1953 is 35,000 cases 

Of the victims of poliomyelitis, 50 percent recover completely ; 30 percent have 
no disabling aftereffects, 14 percent are severely paralyzed, and 6 percent may 
die. 

According to a United States Public Health Service report, more children died 
in 1952 from poliomyelitis than from any other reportable communicable disease 

According to the World Health Organization, the relatively low incidence of 
paralytic poliomyelitis compared to many other infectious diseases is counter 
balanced by the permanence of the resulting disability, since treatment, pro 
longed and expensive as it is, is only a palliative: a nerve cell, once irreparably 
damaged cannot be replaced 

The National Foundation for Infantile Paralysis from 1988 through 1952 spent 
$145 million for patient care. By the end of 19538 it is estimated that more than 
258,000 patients will have received direct financial assistance, in whole or in part, 
from the National Foundation for Infantile Paralysis. In 1952 alone the patient 
care program expenditures were $24,910,000 for aid to 80,000 poliomyelitis pa 
tients, more than half of theim victims of previous years 
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I think that it is important to note that the problem of the National Four da 
tion and the patient-care program has been the cumulative caseload that has 
come from previous epidemic years Even in 1952. with 57.000 reported enses 
there was not only the problem of that vear alone, but the cases that had o¢ 
curred in previous years 

Che average cost of inpatient hospital care for polio patients (per patient day 
in all general and special short-term hospitals) during the first 7 months of 1953 
was $14 The daily average cost of care of a patient in an iron lung is approxi 
mately $19. Service to respirator patients can cost as high as $10,000 to $12,000 
a year for a seriously involved case. There are more than 1,500 patients today 
in iron lungs for all or part of each day (Source: Statement of Dr. Hart E. Van 
Riper, National Foundation for Infantile Paralysis.) 
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CHAPTER II 
THE RESEARCH ATTACK 


The most promising weapon now available for attack upon disease 
is a national medical research program that will progressively pro 
duce means of treatment and ultimately determine causes and open 
the way to prevention and cure. 


\. POSTWAR EXPANSION OF MEDICAL RESEARCH 


There has been a most encouraging increase in the total medical- 
research effort of the Nation — 1945. 

In every disease covered by the health inquiry, witnesses commented 
upon the extension of research in the laboratory ae in the clinic. As 
a concrete example of this expansion, 18 major voluntary health as- 
soclations collected $1.5 million for research in 1945. They collected 
$12.9 million for research in 1952 

In three specific fields, the picture was stated as follows: 


Arthritis 

Modern history of the national attack on arthritis and rheumatism begins in 
1948 with the establishment of the Arthritis and Rheumatism Foundation, organ- 
ized on a national basis by outstanding rheumatologists and interested citizens 
Fund raising for research, treatment, and education in rheumatic disease was 
initiated first on a nationwide scale in 1948. The publie interest aroused by 
the campaign, although something less than phenomenal, was encouraging. 
(Source: A joint statement by the National Institute of Arthritis and Metabolic 
Diseases and The Arthritis and Rheumatism Foundation, pt. 2, p. 4388.) 


Hi art dise ASE 


The 5-year record of research awards in both the joint national program and 
the separate local research programs of the affiliates is shown below. These 
figures represent the formative years of the American Heart Association as 
a voluntary health agency during which only limited funds have been available 
Since the association began its national research support program in 1949, 
progressively higher sums have been allotted, making a total of almost $614 
million. Between 1949 and 1953 the number of fellowships awarded grew from 
26 to 53 and the number of grants-in-aid increased from 19 to 70. (Source 
Statement of the American Heart Association, pt. 1, p. 91.) 


Ne urology 

That both the medical and medical research attack on the neurological dis 
orders is gaining strength there can be no doubt. The past decade has seen a 
stirring of public and professional interest in this field and the establishment 
of the various voluntary health agencies, the development and growth of various 
professional groups and finally the creation of the National Institute of Neu- 
rological Diseases and Blindness by act of Congress in 1950 is testimony to the 
recognition of the neurological and sensory disorders as a major public-health 
problem. No social or economic history written from this time on can fail to see 
that the 1940’s and 1950's were the beginning of a new medical era. (Source: 
Statement of October 7, 1953, by the National Committee for Research Into 
Neurological Disorders, pt. 4. p. 978.) 

Despite this increase, in no field of research are funds — ite to 
permit investigators to follow all of the leads which they feel war- 
‘ant immediate study. 
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When scientists interested in specific diseases port out needs for 
additional research, they almost invariably speak not only of problems 
specifically related to a disease, but also of basic problems common 
to many disease areas, 

Increasing the number of competent sclentists, looking both toward 
the near and the more remote future, is a matter as significant as 
expanding funds for current research. 

ee needs for additional research funds were expressed as 
follows: 


Arthritis 


The national attack on arthritis and its related rheumatic diseases, fully on 
ganized for only 3 years, has brought about tremendous advances in our know 
edge of, interest in, and ability to do something about this family of vicious, crip 
pling diseases, * * * 

Although in recent years encouraging progress has been made and although the 
medical profession, the public, and the Federal Government have now joined in 

united effort against it; and although the field is broad and new pathways oi 
research which may lead to the ultimate goal have been opened up, the sum tote 
of our present knowledge concerning these diseases and our present ability to 
umeliorate their terrible effects are not such as to justify any feeling of com 
placency Qn the contrary, we have learned enough to know that we will need 
more sinews to wage a successful battle 

It remains for us to utilize now the machinery for attack which is available 
and with continued and augmented support, to broaden the attack and to conduct 
t with all the intelligence, energy and spirit which we can command, to the end 
that we may, as soon as possible, forge the tools with which we can bring these 
ravaging diseases under control; to the day when arthritis and its cousins no 
longer constitute the most common major affliction of mankind (Source: A 
joint statement by the National Institute of Arthritis and Metabolic Diseases 
and the Arthritis and Rheumatism Foundation, pt. 2, p. 442.) 


Ileart disease 


There are many avenues of research which are open to a large number of 
exceedingly good workers in the heart reserch field, and I would say that the 
amount of funds available at the present time are inadequate to assure the neces 
sary continuity and stability which these and new and potentially able scientists 
need in order to pursue this problem and its most effective end, which would be to 
learn a great deal more than we presently know about the problem. (Source 
Statement of Dr. T. Duckett Jones, medical director, Helen Hay Whitney Founda 
tion, New York City, pt. 1, p. 11.) 


7 uberculosis 


The exact mechanism by which the most serious lesion of tuberculosis, the 
cavity in the lung, is produced, is not yet known. Good leads are at hand, but 
methods for following them out to the end desired have not yet been developed 

Satisfactory tests are still to be developed for determining when tuberculosis 
disease in a given case is active or inactive Decision as to aetivity or inactiy its 
governs such factors as use of surgery to eradicate persisting lesions, contir 
ation or not of drug therapy, capacity of the patient to work, and determinatic 
of degree of disability. 


A superior vaccine is much needed. Relatively simple methods of vaccination 
have been thoroughly explored, with moderately good results. New methods 
and more complicated technics may vield better vaccinating materials 

Further research is needed on the means by which tuberculosis spreads from 
man to man, i. e.. on favorable and unfavoreble environments for contagion, and 
particularly on methods for protection against transmission of the germs of the 
disease through the air, which will be as effective as modern methods for pre 
vention of transmission of diseases through wate! 

These are only a few of the unsolved problems. Funds in sufficient amount 
are not available, nor are adequate facilities at hand in many institutions which 
have capable personnel. The number of well-qualified investigators is small 
Funds are needed both for attack on pressing problems by the most modern 
methods, and for the training of qualified young men and women who can be 
nterested in the study and control of tuberculosis in the f 
Statement by the National Tuberculosis Association, pt. 2, p. 55 


iture (Source: 
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Veurolrodicd disorders 


The research effort which should be devoted to these a 
lines Of investigation is, however, at a minimum Many 


nd other promising 
areas of resen? 


moreover, must be opened up to investigation which have never been brought 
under attack before In the many links of fact which 


COonStTITUuee ir wubhce 
standing of the functions of the nervous system there ere n many gaps 
he filled. Limportant as cerebral vascular disease is to the Nation. the P 
Health Service, which supports about one-third of medical research, is 
devoting approximately $110,000 to support of investigations in this field hie 
Multiple Sclerosis Society alone, for example, lists 28 major problems whi 
should be followed up or initiated, each « Which should be the object of sever 
different studies 

In many areas, even exploration of the obvious has been neglected and usefu 
results have been postponed indefinitel There is good reason to believe, for 


exalple, that cataracts may occur as a result of changes in the Composition of 
the eye due partially or wholly to the growth and aging process. We have 
helieved this for some time, but in spite of this fact no specific investigation of 


this problem has yet been initiated-—though it is now being planned at the 


National Institute of Neurological Diseases and Blindness (Source: State 
ment prepared October 7, 1955, by the National Committee for Research Into 
Neurological Disorders, pt. 4, p. 980.) 
Me ntal he alth 

The research carried on today in mental health is extremely important, but 
is in no way a source of pride when one cousiders the immensity of the field 
and how much research should be going on (source Statement bv George S 


Stevenson, M.L)., the National Association for Mental Health, New York, pt. 4 
p. 1068. ) 


In a major 2-year study of training and research just completed by the Coun 


cil of State Governments, a poll of over 300 research workers throughout e 4s 
States revealed that the greatest obstacles to research are lack of money and 
lack of personnel who, after all, cannot be trained without money This jude 
ment was overwhelming. Three-fourths of these research workers stated that 
if they had adequate money and personnel they would be able to conduct man) 
research projects of scientific consequence (Source: Statement of Charles 


Schlaifer, cochairman, National Mental Health Committee, New York City, pt. 4, 
p. 1050.) 


Blindne SN 


The explanation for the paucity of research effort aimed at preventing blind 
ness is primarily lack of financial support. There are in the United States only 
4 or 5 laboratories (Harvard, Columbia. Johns Hopkins, the University of Iowa, 


and the University of California) which have sufficient funds to employ a full 


time research investigator or staff in ophthalmology Rising costs and the 
general tendeney of private foundations to curtail grants-in-aid have reduced 
the personnel even in these laboratories (Source: Statement submitted by 


V. Everett Kinsey, Ph. 1)., pt. 4, p. 1022.) 


B. MEDICAL RESEARCIL ELAS PRODUCED RESULTS 


Substantial progress is being made in dealing with specific diseases 
considered incurable a few vexrs ago. 

Many witnesses stressed the point that a great deal can be done to 
relieve suffering and save lives long before the basic causes of all 
forms of chronic disease are known. On the other hand, wide and 
important gaps in knowledge—particularly information on the ult! 
mate cause of a number of diseases—were explicitly pointed out. Re 
search on basic causes ot disease is progressing Ooha wider scale than 
ever before in our history. 

Manv witnesses were convinced that, although research timdings 
directly applicable to patients may be expected before final answers 
are found, years of further research are needed before adequate CO) 
trol of ahs major chronic diseases can be achieved. 
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si os \ creasing the ava lability of medical care cannot of itself 
( ompl ete > solve the problem of disease. One of our prune shortages 
is that of knowledge: knowledge about the causes of the principal 
diseases which plague mankind today. Without such knowledge, the 
preve — control or cure of mi ins dise: ses 1S Impossib le, 

There has been tremendous progress in reducing the death rate from 
certain — ases, partic ularly those of infectious nature, with a result 
ing increase in life expectancy. Infectious disease, for example, has 
dicsinichaad as a national problem because, with identification of the 
causes of hese diseases, it has become possible to develop means of 
prevention, control, and when the diseases occur, their prompt and 
adequate treatment. 

In the case of noninfectious disease, improvement has not been so 
marked. There has been an actual increase in the incidence of and 
death rate from these diseases, especially the chronic, degenerative 
cliseases of an aging population. 

Adequate treatment is not now available for such afflictions as heart 
disease, cancer, arthritis and rheumatic disorders, cerebral palsy and 
muscular dystrophy. For example, the physician knows that after 
an attack of coronary thrombosis or a cerebral hemorrhage he can 
aid the patient by treating symptoms, but cannot prevent or cure the 
disorder. He does not fully understand the underlying causes of these 
ailments and is therefore not able to eliminate them. Similarly, he 
may completely remove a malignant growth by surgery, or slow its 
growth by X-ray treatment. But if these treatments are not com- 
pletely successful, as is too frequently the case, the physician is unable 
to do much more than to provide palliative treatment. He does not 
know the cause of tumor growth and is thus unable to truly conquer it. 

Our physicians are doing their utmost with the tools at their dis- 
posal. More and more tools are being developed. But it is no under- 
statement to say that they do not have the knowledge they require to 
do a really effective job on the prevention and treatment of many 
chronic and degenerative diseases, 

Witnesses explained progress to date and the remaining gaps 1 
knowledge in these terms: 


Rheumatic fever and rheumatic heart disease—Progress but no final 
ANSWEPS 


We give an individual, who has been identified as having had rheumatic fever 
or rheumatic heart disease, daily prophylaxis, either the sulfa drugs or penicillin, 
so that he will continually be protected from these types of infection. 

I am quite sure that though these knowledges in prevention are of extreme im- 
portance and are very helpful, they are not the full answer that we need. 
In other words, to take a drug, a preventive drug, continually is quite a difficult 
problem. It is expensive, also. We yet have not determined how much we are 
preventing. 

“I think the problem is still with us, and it has many complexities, but I think 
that tremendous progress is being made in this area. 

That is true, also, in the rehabilitation of adults who have old rheumatic 
heart disease. Surgical correction of valve deformities at the present time is 
an important feature of helping some of the adult individuals with crippling 
heart disease to reassume reasonably active existence. (Source: Statement of 
Dr. T. Duckett Jones, medical director, Helen Hay Whitney Foundation, New 
York City, pt. 1, p. 12.) 


High blood pressure—Progress but no final answers 


There is no specific prevention or cure for essential hypertension as yet. 
Research may in the future bring knowledge of causes. Ultimately, there may 
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he cures and preventive measures But even today treatment from various 
directions is better than a decade ago and is improving as time goes on. Surgery, 
drugs, psychotherapy, and special diets have all been used with frequently, but 
not uniformly, encouraging results. : 

A wide variety of drugs have been used in hypertension, but many have been 
discarded as experience taught they had no particular lasting effect, or produced 
accompanying toxic effects. Drug treatment, however, continues to be regarded 
as one of the most important forms of therapy available at present. There are 
a number of drugs employed today for certain types of cases which give beneficial 
results, and these therapeutic agents are being continually improved as more 
knowledge of the body's chemistry, the action of the drugs, and other factors are 
learned from research.’ (Source; Statement prepared October 1, 1953, by 
National Heart Institute, National Institutes of Health, pt. 1, p. 57.) 


Hardening of the arteries 


Although there are no tests now generally applicable to screening and early 
detection of atherosclerosis, studies of serial electrocardiograms, and examina- 
tion of various blood fractions using the ultracentrifuge, and sometimes em- 
ploying a newly developed infrared light technique for identifying components, 
may make it possible in the future to identify the disease in a subclinical stage. 

Secondary methods of prevention deal with the complications of atherosclerosis, 
such as thrombosis and occlusion, cardiac arrhythmias, cardiac enlargement, 
acute pulmonary edema, and cerebral atherosclerosis. Anticoagulants have 
been developed which prevent the extension of a thrombus, and investigations on 
the prophylactic values of these drugs are underway. Already anticoagulant 
therapy is saving many lives. (Source: Statement prepared October 1, 1953, 
by National Heart Institute, National Institutes of Health, pt. 1, p. 59.) 
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Congenital heart disease—Nolid progress but more answers needed 

Not long ago, heart disease present at birth was considered unpreventable 
and incurable. Today there is not only some knowledge of and means for pre- 
vention, but also the march of progress in surgery is continuing to make possible 
correction and benefiting of more and more of the various types of defects. 

In the light of present knowledge, primary prevention centers on protecting 
the mother. Research has disclosed evidence that virus infections during preg- 
nancy, particularly German measles, vitamin deficiencies, metabolic and endo- 
crine disturbances, and radiation are possible malformation causes when present 
during the first 3 months of pregnancy. This suggests, among others, such 
measures for protecting the mother as avoidance or treatment of viral infections 
during early pregnancy, good diet with supplementary vitamins, avoidance of 
excessive radiation, and proper management of metabolic and endocrine 
disturbances. 

The complications of congenital malformations are subacute bacterial en- 
docarditis and cerebral thrombosis. The former can be prevented through the 
prophylactic use of antibiotics or the sulfonamides prior to and following opera- 
tive procedures, such as tonsillectomies, dentistry, etc. Cerebral thrombosis 
can be prevented by preventing dehydration for all cyanotic (blue coloration) 
patients. 

Although no specific screening test for early detection is available, chest X-ray 
surveys, especially in preschool and school children, can help to detect cases in 
the subclinical stage—before manifestations become apparent to outward 
appearance. 

Treatment is the area in which much good news is being made daily in hos- 
pitals and clinics in many parts of the country. Because of recent advances, 
surgery can now restore to a normal or nearly normal life many children who 
would have been marked for invalidism or death had they been born 15 or 20 
years ago. At least half of the types of malformations can be surgically bene- 
fited, and almost every one of the others may be added to the list in the near 
future as research goes on. (Source: Statement prepared October 1, 1953, by 
National Heart Institute, National Institutes of Health, pt. 1, p. 62.) 


Poliomyelitis—Encouraging progress but no final answers 

Under grants from the national foundation several laboratories are busily 
engaged in the preparation of possible polio vaccines. Typical of these is the 
laboratory at the University of Pittsburgh under the direction of Jonas E. Salk, 
M. D., who was also prominent in the task of identifying the virus types. 
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Here, as was indicated by his article published in the March 2&8, 1953, issue 
of the Journal of the American Medical Assocation, virus of all three types is 
being grown in thousands of sealed test tubes nested in slotted drums that re 
volved slowly in warming ovens When ready for harvesting, the virus is re 
moved, suspended in a salt solution, and exposed for a time to formalin. This 
chemical inactivates the virus—that is, makes it incapable of causing disease 

After a series of rigorous tests to assure its safety, the vaccine is then ready 
for critical tests to determine its ability to stimulate the body to create its own 
protective antibodies against all three polio viruses 

On the basis of these latest \indings, the national foundation is now formulat 

ig definitive plans for a scientifically controlled human study to evaluate the 
effectiveness of the vaccine in protecting children against the naturally occur 
! disease This will entail the vaccination of large numbers of children in 


any ce nunities during a nonepidemic period and observing the degree and 
eXte rf otection afforded when polio epidemics next visit their communities 
Vhe outcome of such an evaluation study will determine whether a practica 
vaccine fo prevent polio las been developed and how soon such a vaccine ca 
be ready for general use. Tt is our hope that such a study can get underway dur 
il the early months of 1954 I think none of us believed that Dr. Salk’s vac 


eine, if it is in fact a vaccine, is the final answer to the control of polio. I 
think there are many who feel that secially if we have some means of con 






trolling this epidemic disease, then by all odds we should push ahead with its 
investigation. Whetl the final answer to the control of polio is an inactivated 
Virus vaccine, or a live vaccine, I think will be solved in the years to come 


In the meantime, if this inactivated virus vaccine can produce protection that 
will persist for a yenr, then IT think socially, if it is without harm to the indi 
vida ve should consider its use 

When one considers a study such as is presently being contemplated, if we can 

no more than demonstrate that artificially produced antibodies will protect 
against the natural infection in man, then T think that a fact has been estal 
ished of great scientie importance. Establishing that fact and determining 
how much pretection an individual must have to prevent the natural occurrence 
of the disease, then we lave a baseline, and any vaccine that may: be developed 
this vear, or within the next 20 vears only has to be capable of producing a 
higher degree of protection; that is, more antibodies persisting over a longer 
period of time. (Source: Statement of Dr. Hart E. Van Riper, medical direc- 
tor, National Foundation for Infantile Paralysis, pt. 3, pp. 776-777.) 


‘ . sik 
( ance) ( ontinuing progr ss but witinate answers remote 
And there are other examples of this extraordinary effective program. We 
want to do a better job of removing and curing cancer, and that is being done 
Modern procedure has apparently increased the rate of cure of cancer from 
{ . 


roughly 15 percent to roughly 50 percent. 

In the case of cancer of the breast the figures are roughly from 40 
to 5U percent under the best circumstances, and the cure rates for cancer of the 
stomach, low as they are, are substantially better than they were a decade ago 

Also for cancer of the womb a substantial improvement has been had within 
the last 10-year period 

So, real advances have been accomplished, and they have been accomplished 
by the most assiduous and vigorous scientific Work. It has often been due to new 
chemical principles derived from laboratories apparently with no connection to 
cancer, but brought to application by those who are concerned with cancer in 
human beings 

As to cancer which has spread out from the seat of origin, we do not have 
uny chemical cure today 

Wedo have much better means for bringing about relief to many patients with 
widely disseminated cancer than we had a decade aco It is possible in the 
case of cancer of the breast, where the disease has gone far hevond surgical treat- 
ment, to bring about resistance to the growth of the cancer for periods of from 
months to years in from 25 to 40 percent of the instances. 

In the case of cancer of the prostate, thanks to the work of the group in Chi 
cugo we can bring relief to men who have very advanccod conditions, whose 
limbs have become contracted by the pain, in SO percent of the cases by the 
institution of Chemical treatments 

Now, this is net a cure, but it is a very welcome surcease to patients for 
months or years 
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In the case of lukemia, cancer of the blood stream, we have also made a con 
tribution. We can now bring relief to a substantial number of patients with 
these disorders. We can keep them in comparative health and comfort for 
weeks and months and sometimes for years. (Source: Statement of Dr. Cor- 
nelius P. Rhoads, director, Memorial Center for Cancer, New York City, pt. 1, 
p. 292.) 


Arthritis—Progre NS but no final ANSIUCTS 


I have been in this field for at least 12 years, and it does not look nearly as 
bleak as it did 12 years ago. But, I think the obvious thing is that in the last 
5 years cortisone has come along through the work of Dr. Hench, and I think 
Dr. Hench is the one to say that this is not a cure for the disease. It has given 
us a tool to study the disease in much more detail than we could have before. In 
addition to that, it has given us an agent which in many instances provides a 
great deal of relief and a means by which the patient can return to an active, use- 
ful existence. I think that is the most obvious beneficial thing that has happened 
in the last 5 years. 

Then there are two other things which I think should be mentioned on a less 
dramatic plane: One of them is that we know a great deal more about these 
diseases than we did even 5 years ago. If you go to a meeting of the American 
Rheumatism Association at the present time, vou will find much less loose talk 
than you did 5 years ago. We know more about what to expect in this regard 
and we are not as loose as we were in our thinking before. The third thing is 
that we have gone very far in our study of the connective tissue. This has been 
a very dramatic—to me at least—course in this study of this whole problem. 
We have made great advances in our understanding of this connective tissue 
which is extremely complex and which is important in this particular field, but 
I think they may be important in many other fields as well. The impetus in this 
study of the connective tissue has come from the centers which are dealing with 
arthritis. (Source: Statement of Dr. Charles Ragan, president, American 
Rheumatism Association, New York, N. Y., pt. 2, pp. 488-489. ) 


Tube reulosis— -Proqgre SS Aut 10 fi) al ap plic ation 


Application of the knowledge we now have would eradicate tuberculosis. 
However, further additions to our knowledge of the medical and social aspects 
of tuberculosis will, it is hoped, make it possible for all agencies concerned with 
tuberculosis control to progress even faster toward our goal of eradication. 

In recent years the treatment of tuberculosis has been enormously improved 
by the introduction of new drugs and the use of new principles in thoracic 
surgery. The three most effective drugs are streptomycin, isoniazid, and para- 
aminosalicyelic acid. Combinations of these drugs have been found particularly 
valuable. Surgery of the lung, once a very difficult procedure, has become safe 
and effective, thanks to improved surgical technique, the availability of the new 
drugs, and modern anesthesia. The most spectacular advance hus been in the 
excision of diseased tissue. Before the new drugs were available this was a 
dangerous procedure, 

Drug treatment and surgery have been aided by noteworthy laboratory ad 
vances. Bacteriological studies, for example, have brought to light the most 
effective combinations of drugs, and have led to practical methods for preventing 
the development of resistance to the germs of tuberculosis to the drugs used 
ainst them. Physiological studies, in turn, on the working capacity of the 





lungs, have enabled surgeons to determine safe limits in operating for tubereu 
losis, and to estimate the degree of functional impairment Caused by loss of lung 
tissue, 

Diagnostic aids, including better X-ray equipment and other testing materials, 
have become available, and the differential diagnosis between tuberculosis and 
certain similar disenses has been greatly improved Source: Statement by 
the National Tuberculosis Association, pt. 2, p. 255.) 

Ne urological disorde P's Proare S8 hut MANY ANSWUErs are remote 

As a result of the work done in the past 10 years, such disorders as Parkin- 
son's disease, myasthemia gravis, and especially epilepsy, can be partially con- 
trolled through the use of new drugs. Precision diagnostic instruments, like 
the electroencephalograph and the electromyograph, operate in the field of neuro- 
muscular disease somewhat like the electrocardiograph operates in heart disease, 
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nd t idioactive tracer technique is also pretty well develop hese 
marl lvances whose potentialities are far from exhausted 
proved surgical techniques for operations on Certain types of diseases 
have developed ; new diagnost techniques and some new treatment esult 
\CTH and cortisone have achieved good results in regard to diseases of 
We are beginning to use such precision tools as the electro-microscope, 
‘ I technique of X-ray and also the technique where tiny little micro 
( scan be inserted into the patient and be almost concentrated on a single 
cr e culture of planting nervous tissue outside the body so that these 
ivil Ss grow and reproduce in a test tube under certain conditions 
: these techniques are new in this field and they promise great things 
V he past year we have seen injections which promise diagnostic tests in 
wu ‘ erosis 
have the method for regenerating nerve tissue, and this is impor 
te tlemen If a muscle is cut or if a bone is broken, those tissues grow 
bac but there has been the classic formula and belief in neurology that once 
me ie—that is, brain tissue or spinal tissue—is cut, that is it; it never 
regenerates and it never grows back, and leads to a permanent injury. Well, in 
he 1 of neurology, to paraphrase the song, we have come up with the idea 
ha ust Ain’t Necessarily So.” We will hear more about that later. 
Ve think that you can, with experimental research techniques, make the brain 
nd spinal cord, once cut, regenerate and maybe even to function again. 
These re all of the things which have stimulated our efforts in the last few 
yea One of our great boosts was the Neurological Institute Che rising tide of 
pub interest in the neurological and sensory disorders was largely responsible 


or the establishment of the National Institute to work on such diseases and 
blindness. (Source: Statement of Dr. Cornelius Traeger, Multiple Sclerosis 
sé ety, pt. 4, pp. STO-871. ) 








Bli (CSS Pr Ve ntion of one CAUSE of hlind ni SS is probable 

ported research, and the clinical activity by the Institute of Neu 
ro Diseases and Blindness, provide early optimism that the combination 
of experimental (animal) research and a nationwide statistical survey may now 
al the prevention of retrolental fibroplasia. This new disease of premature 
babies bas, during its short life span of 10 years (from the first identified baby to 
the present probable understanding of its cause and prevention), blinded prob- 
ab OO babies Che estimated cost for the inadequate care and education of 
th ind baby is $100,000 during its lifetime, an estimated public future obliga- 
tio f $400 million incurred during a brief 10-year duration. Successful research 
ean be done at a cost of 10 cents per blind baby \ research cost of 10 cents to 


prevent an expenditure of $100,000 Does clinical research pay dividends? 
(Source: Statement of Dr. Lorand Johnson, professor of ophthalmology, Western 
Reserve University School of Medicine, pt. 4, p. 994.) 

\ definite termination for the public health problem represented by the neuro 


logical and sensory disorders cannot, of course, be predicted. The growth of 
interest on the part of the public and the State and Federal Governments has 


been encouraging and has resulted in extraordinary growth within a very few 
years. There is considerable evidence, however, that even as we move forward, 
the problems are even larger than we supposed and that we will not resolve them 
Within the near future unless far stronger effort and support is available. This 
cominittee cannot urge the Congress too strongly to reconsider the nature of the 
problem and to join the private and professional agencies we represent in an all 
ont attack on the neurological and sensory disorders. (Source: Statement of Dr. 
1 Bailey, director of the National Institute of Neurological Diseases and 
Blindness, pt. 4, pp. 982-983.) 


Di Basie studies now will pay off late) 


Basic laboratory research and study of patients have contributed greatly to 
practical knowledge of diabetes as well as to understanding of the intimate bio- 
che al and physiological details of this complex condition. It is not possible 
to review these contributions in any detail. Several methods have been developed 
for the experimental production of diabetes in animals, thereby providing a means 
of studving a facsimile of the human disease in the laboratory. This has led 
to better understanding of such things as the metabolism of foodstuffs in diabetes, 
the relationship of diabetes to other endocrine glands, the chemistry of hormones 
and tissues involved in diabetes, the role of enzymes in metabolic processes, and 
so forth. Such basic laboratory studies are important and should be continued, 
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even tho h tl ical I 
ad t ‘ell soul _ I — 
t] American D etes Ass “ 
} 
ij } 

As faraslar oncerned—and th . personal opit ( 
of the American Medical Association, necessari I think that we are ¢ 2 
erand job in the United States in ress h and [{ feel that funds are bein vale 
available to our research workers from many ninv sources, including the P1 
Health Service, the verious foundations, s e fror he Governme! nd some 
from private sources, and it is my opinion, h ne visited many tl ! 
tions, that money is being ver ( 1 and that progress is | ng dle 
(Source: Statement of Dr. Edward J. MeCort k, president, American Medic: 
Association, pt. 1, p. 47.) 

C., MEDICAL RESEARCH IS A COLLABORATIVE EFFORT 


Private and Federal support for medical research has expanded 
simultaneously. Federal aid to medical research has stimulated rather 
than replaced private support. 


The eeneral trend of development has been a rising’ vot: al dollar 
volume of support (substantially offset by nfiatien}, with govern 


mental and private sources contril ne ee inere 

Within the private areas, the earl role of the tates wbienedl 
foundations has been increasingly assun nd by the voluntary health 
associations us the foundations have moved al ( ad to pion rim newer 
fields. In industry, both research in industrial alearelinelen and sup 
port by industry of research in universiti ind medical schools has 
expanded. Some il cl istfial and commie! ! rroups have ban led 
vether to form foundations—such as the Life Insurance Medical Re 


search Fund and the Vit imi he undati devoted to sn port ot work 


initiated by scientists in universities and medica ools. These 
farsighted steps might well be emulated by other industrial group 


with the manner in which public and private support for medical 
research have « X} anded simultaneously : 


The committee hearings record virtually unanimous satisfact on 


In thr ¢ fie ld ¢ f }/ lind ne Ss 


This summer I delivered a paper it the Ame ‘ Associat of Worl 
the Blind describing some of the advances tha e been made in research in ( 
last 3 years in the provision of funds for research. The distinguished 1 nber 
of our research committee of the national society sponsored a study of research 
and progress throughout the United States in 1949, just before the Institute 
Was set up At that time we found a tota SDOG C00 ailabl l pub! 
and private funds for research in this tield Phe udy was repea for thi 
year 1952, and for that year we find a total of $1,600,000 availal an increase of 
about 74 percent over 1949 

The setting up of the new Institute with a very small budget has so far great 
stimulated research in this field. It is a small start, however, compared with 


the need, and it is also very small with what it costs us for other things 
(Source: Statement of Dr. Franklin M. Foote, executive director, National 
Society for the Prevention of Blindness, pt. 4, p. 1004.) 

Organizations interested in this field of blindness try to encourag 
education and thus gain financial support to advance programs of research and 
rehabilitation in these fields. The leadership in this endeavor must come from 
the Public Health Service. If the Congress is informed as to these matters and 
supports the Public Health Service, various groups interested in the several 


e public 





branches of the diseases closest to them will do their utmost to help find ade li. 
tional funds and thus supplement the moneys appropriated by Congress to mee 
this situation. 

Having finished my 3-year term on the advisory council of the Neurological 
Diseases and Blindness Institute under Public Health Service, I can truthfully 
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say that never in my experience have I worked with a group of men and women 
of such high purpose deep sincerity, and outstanding ability as the staff of the 
Institute In the accumulated experience and knowledge of the personnel in the 
seven National Institutes of Health. from Surgeon General Scheele, down there 


has been built a great and able force who ean and will, if adequately supported, 


carry forward and enlarge the programs of research and rehabilitation in the 
diseases of mankind The gateway to public health is through research which 


has been so ably advanced by the seven Public Health Service Institutes, not 
Withstanding the inadequate tinancial support that has been thus far provided 


(Source: Statement of J. M. Ulmer, Cleveland, Ohio, pt. 4, pp. 1020-1021.) 
In Thre 7 I] aT a pile PSY 

Another point I would like to make is that I have never had it explained to me, 
but somehow the expenditure of public funds in research and in training 1s 
always followed by a greater response from the public tselt This vear we were 


awfully pleased to get some increase in the budget of the National Institute of 
Neurologoical Disease and Blindness. * * * I can say, at least: “There is a 
to be 





central place where research is going to be conducted. ‘There are going 
more men trained, There is hope for you. There is hope for your little girl 
that in the next few years we may be able to find something to control her.” * * * 

Public funds in research and training will promote private funds and will 
double the value of the Government dollar (Source: Statement of Mrs. Ruth 
MeCori k Tankersley, president, the National Epilepsy League, pt. 4, p. S95.) 


In the feld of 7 vulti ple sclerosis 


\ query Does the creation of the National Institute of Neurological Diseases 
and Blindness and the appropriations for it in any way diminish private effort? 
Answer: Absolutely no; it only increases it 

The efforts of this society and all of its organizations that go ahead and in a 
voluntary way try to find results have been multiplied. (Source: Statement of 
Carl M. Owen, first president, National Multiple Sclerosis Society, pt. 4, p. 947.) 


In he tot ,] Vie urological fi ¢ /d 

In the summer of 1950, under Publie Law 692, this Neurol al Institute was 
established Now, for the first time in the history of our Federal Government, 
there Wis a cone rete expre Sssion of interest on the part of a hneress nh these 








terious neurological ills, and now they are developing a double attack on 
he problem with voluntary agencies and the Federal Government through the 
\ reated Institute They have done a good jot 1 coordinated job—and 


the interest of the public has been stimulated in direct ratio to the increased 





evelopment of the program the National Institute of Neurological Diseases 
and Blindness But all this is not nearly adequate to solve the problet posed 
4) n sufferers (Source: Statemet f Dr. Cornelius Traeger, Multiple 
Sclerosis Society, pt. 4, p. S71 
In The fnancina of eanee lal IPATOPY CONSTLPUE ion 
I) National Cancer Institute has supported the construction of laboratory 
i es to the extent of about $16 llion We have done nothing like that 
with the American Cancer Society funds as a matter of policy Here it might 
be interesting to point out that in regard to the $16 million which is appropriated 
and now spent for the construction of laboratory facilities in cancer research 
throughout the country, approximately $100 million was subscribed locally. So, 
hat money is returned about sixfold. It is our belief that both the American 
Cancer Society and the National Cancer Institute are supported by publie funds 
Those of the Cancer Society at given under voluntary donatior nut the time we 
conduct our crusade in April, and those to the National Cancer Institute through 
ppropriations (Source: Statement of M. R. Runyon, executive vice president, 


American Cancer Society, pt. 1, p. 274.) 

Collaboration bet ween two new forms ot OrganiZation for health 
matters—the private health associations and the National Institutes 
created by Congress for attack upon disease Is close, ‘ mntinuins, and 
effective. 

These working relationships are so effective as to preclude unpro- 


I 
} 


ductive duplication and overlapping in the work of the two kinds of 


HEALTH INQUIRY 31 


agencies. The mechanics and spirit of collaboration are illustrated 


by testimony in the cancer and arthritis fields: 


In the Cancel the ld 


I have participated for the past 3 years on the Advisory Council of the 
National Cancer Institute. Dr. Cameron, who talked this morning so much to 
the point on the control part of this program, has served on the control grant 
study panel, the group which advises the National Advisory Cancer Council on 
what control grants should be made. 

In addition to these more or less formal lines of communication, there is con 


tinuous staff attendance at each other’s meetings Representatives of the Na 
tional Cancer Institute attend research meetings of the American Cancer Society 
and vice versa. There is joint service between members of our staff and their 
staff on conimittees, such as the American Committee for the International 
Union Against Cancer, and on the Lung Cancer Committee, as well as on the 
Gastric Cancer Committee Also, there are frequently many joint project sit 

visits to research institutions in the United States performing similar types of 
research, (Source: Statement of M. R. Runyon, executive vice president, Amet 


ican Cancer Society, pt. 1, p. 274.) 


? , . i oe 
Tn t/ it s Telid 


When the Institute of Arthritis and Metabolic Diseases was established I was 
invited to serve the National Advisory Council of this Institute. Having bee 
in part responsible for the establishment of the Arthritis and Rheumatisn 
Foundation, and being in the private practice of medicine, I had entertained 
Serious misgivings regarding the place of Governmie in such a field Il ever, 
l accepted the appointment and served until its expiration this year Luring 
this period the cle { t DOSS it ‘ } { I esta lished betw en the 
Arthritis and Rheumatism Foundation, th American Reumatism Association 
md the Tnstit f Arthritis and Metabolic Diseases the vrants-in-aid pro 
eram carried on | the Institute has been the ti t and most efficient program 
enrried on t fis een mv pieasure to The maior ifficulty has been n 
sufficient funds to support worthwhile projects in researc! rhis vear’s in 
reas n the fur s f the Inst te will help i ire easure th hive ite 

rgeneie As the program has bee administered, there has bee ideal relat 
ships betwe the Institute and the research worker and with the private age 
cie Phe yn it situation, then, in regard te this topic, is very satisfactor 

Finally, I woute e t i close this siny statement by speakit of the 
ellectiveness of current ethods of providing Government support to research 
in these diseases So far as Tam able to see, and lam on the medical and 


scientific committee of the Arthritis and Rheumatism Foundation and the Amer- 
ican Rheumatism Association, and Tam well acquainted with the work of the 
National Institute of Arthritis and Metabolic Diseases, there is no undesirable 





competition or overlapping in the function of these three important bodies 

By design, a certain ¢ int of overlapping in membership on their controlling 
committees has been established Mr. Floyd Odlum, for example, who is chair 
man of the Arthritis and Rheumatism Foundation, is also a member of the Na 


tional Advisory Council on Arthritis and Metabolic Diseases of the United 
States Public Health Service 

Dr. Bunim hei m in 
arthritis and rheumatism, is also a member of the executive committee of the 
American Rheumatism Association, and of the medical and scientific committee 
of the Arthritis and Rheumatism Foundation 


The key people in the several organizations are able to see that undesirable 


who is in cha 





of the National Institute’s progr: 





overlapping does not occur, and that there is a coordination of the whole effort, 
which | must say is most cordial and helpful in every area I have seen it in 
operation (Source: Letter dated October 1, 1953, to chairman, House Committee 
on Interstate and Foreign Commerce, from Dr. Paul Holbrook (Tueson. Ariz.). 
past president of the American Rheumatism Association and former member of 
the National Advisory Arthritis and Metabol Diseases Council, pt. 2, pp. 517 
D1S8 ) 


fultiple sources of upport, rdequ itely and properly coordinated 
through their voluntary actions, as contrasted with a limited number 





of sources of support, have fundamental advantages. 
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\p ned fy ; e problem f t he ( radinat rv } Of ie ict i es ot 
O : } 
livid scientist e consensus Was that direct 
On ( ly rovernmental othe iperagencyv 1s not des rable. 
R trong fee] no t! it s ent { nd phvs t is are self 
’ } Pr 4t 4 why ry ot 
ras ed th very ature d raditio oft the ork. lo at 
tempt overall coordinate we ad. the minds of sclentists who testi 
( ‘ rero On the other hand, the MmMunication among 
e ° . 1 1 1 
f 1 WpDo! yl ch res} mentine coordination adepe Cis should he 
} l 1 i I 
tr ot ened 
Pyvpical expressions of these view ints on coordination among 
Lor ‘ nd amone scientists follow : 
7 
fh ! ds 
I thir that there is verv er: danger limitin the nu er of fund-granting 
‘ ( ty ther words j freed of ( nquiry is greatly heightened 
vhen the rita e conti ( he acg ti f knowledge is put in multiple 
( roup h Is rather than concentrated in a single authority, because no 
! livinelv ordained in this respect. and less he wet e could not pre 
ais t nat w min t en grant 
I hinl t h Pen obvi {roy this diseus ) today that there are a 
numbet f ave which re tallv interested it ttil increased funds 
fre the } ite individua f this « ntrv: in ! f nossible, an increased 
volume of high-quality rese¢ h: and in insurit hat they re and will be 
rm li funds we 
There are also multin sourees within the Government agencies I am sure 
not only the Public Health Service, which has been concer | upon today, but 
ote have some interest n this field I hone tl t there will be no crouping 
f evervthin under one INngit matter! f admit trat ( ( ecause when 
we do that then we obliterate the onnortunity r the ttle-known person, and he 
mav be the an who is jing to brit us possible knowledge of great importance 
for the future (Source: Statement of Dr. T. Duckett Jones, medical director, 
Helen Hay Whitney Foundation, New York City, pt. 1, p. 132.) 
FF ) new) ologi at he ld 
The greatest stimulation to research in this field, as in others, however, has 
come from the Federal Government. and it is to Washington that we have looked 
finally for that implementation of the neurological research effort which will 
upplement na broad sceale tl efforts of the voluntary health agencies and 
nd duals working wnder university or i titutiona ISpices While it is 
en! hat the Federal Government must bear a large part of the burden of 
support of research in this field, it should not be whol in their hands. There 
are 1 nv authoritative differences of opinion of the kinds of research to he 
undertaken concerning a1 given proble ich approach is most valid 
can only be tested by actual experiment. Diversity of support, therefore, guar- 
‘ t many different opi prevail and that the research attack will 
end } rense they } nees for snece Source: Statement pre 
nared October 7. 1953. bv the National Committee f Research Into Neurological 
Disorders, pt. 4, p. 9S1—982. ) 
r| re is ho cdoubt but that the entrance oj the Federal] (vovernment 
and of the large private agence nto support of re earch has in- 
» 4} 1° . \" . . 
fluenced the vel eral direction of the Nation’s medical research effort 
Cc 4 1 4] a ae 1 ° 4 ° 
1) mihecant respects, ind the support of the large private organiza- 
] ] ] a ow ¢ ’ - ] 
tions has had a similar effect. The testimony in the cancer, heart, 


neurology, and arthritis fields, cited above, indicate clearly that more 
@ clone these fields than would have been true if the support 


The vital importance of leaving to the collective judgement of 


ost prod ctive lines of attack on dis- 
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eases Wiletiie to col ntrate upon causes o1 ives, whether to con 
centrate direct] mon pr blem restricted to a «disease or whet CO 
concentrate upon problems of potentially wider sienifieane was 
stre sec bv many W it ne ve . 1) acddit on, every wit} CS wi Oo To! i¢ cl 
1] t})} ry1 er ac iden end 1 «1 ] . } j . f., 
upon this topic emphasized that the individual seientist must be free 
to conduct His work without outside interference. While the need 


for planned research in some areas was mentioned, witnesses noted 
that participation in planned research must be left to the free choice 
of scientists. 

To assure such freedom of choice, 1t 1S necessary that there he ade 


quate Support for non ategorical as well as for specific disease researc] 


‘ ] ) 1 1 

Krom the test mony If is evident that the proy ion OF Tunds ft 
search by public and private organizations has given adequate lat 
to scientists and has permitted them to apply their brains to areas of 


research which ure in their judgement best designed to produce the 
ultimate answers. 

It seems evident from testimony cle ling’ with the nature of re- 
search in progress that the increase in the volume of research funds 
has enlarged the effective area of freedom through making possible 
a broad research attack of the kind dictated by the combined medical- 
research brains of the Nation. When these questions were discussed 
by witnesses, they reported positively that they were pleased with 
the veneral quality of administration and with the absence of bureau- 


cratic interference wit! 


In the ti ¢ ld ot blindne Ss 


As professor of ophthalmology and as a practicing opt! nu is i I 


believe I speak for the societies that represent the blind—our confidence ust 


work 3] pporte d by t} ese sources, 


remain in Congress to appropriate adequate sums, and we certainly have the 
utmost confidence in our Institute of Neurological Diseases and Blindness to ad- 
minister these funds properly (Source: Statement of Dr. Lorand Johnson, 
professor of ophthalmology, Western Reserve University school of medicine, 
pt. 4, p. 1018.) 


In the arthritis field 

As the dean of a medical school I have profound admiration, sir, for the way 
in which the United States Public Health Service has handled its important 
work in the research field. I know of no grants that we in the medical schools 
or research institutions throughout the country can handle with greater aca 


demic freedom—freedom from constrictive redtape than tl h ! 1 
to us through the United States Public Health Service through tl 
national institutes. 

Whatever the feelings of the profession, or various segments of the profession, 
has been on the score of governmental participation in medi ( d 
that is practically universal—and whatever the feeling may be al t 
that some medical educators have concerning the wis«d of governmental ¢ nts 
in-aid of medical education, I have never or almost never heard any question at 
all raised about the Government grants-in-aid for researe Bit e of the 
reasons is that it got started early, and it has been so splendi vdministered 
that there could not be any criticism of it Che criticis ot pped berore 
ever could have started. It has been well don (Source: State of Dr. ¢ rier 
McEwen, past president, American Rheumatis foundation, and dean, New 
York University college of medicine, pt. 2, pp. 495 and 448 
In the mental health fi ld 

The Federal money which has been coming to medical schools has come to 
them with no strings attached to it, and it has been accepted very gladly by the 
deans and has been utilized to the very best of their ability Source: State 
ment of Dr. Francis J. Braceland, psychiat St 1 chief, Institute of Living, Hart- 


ford, Conn., pt. 4, p. 1128.) 
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In the cancer te ld. 


We have had from the National Institutes of Health in the various areas very 
important subsidies, both at the teaching level and at the research level. Having 
been honored with the service as chairman of the anatomological study section, 
when it was carried on under Dr. Dyer some 7 years ago and for 5 years having 
served on that from the standpoint of the requests coming in for worthy research 
projects, 1 certainly want to testify to the extreme value that it has been to us, 
both from the standpoint of the receiving end and from the standpoint of the 
ves us the kind of unity which is really going to bring answers to these 
funds. I want to say that I think it is a most magnificent program. This pro 
gram gives us the kind of unity which is realy going to bring answers to these 
questions. (Source: Statement of Dr. Charles Doan, dean, college of medicine, 
Ohio State University, Columbus, Ohio, pt. 1, p. 423.) 


yram 2 


7 he Wtates midhi well assume hroade rane dical research re sponsi bilitic x 

The role of States in the health field, as was pointed out above, 
has been primarily in protection of public health and provision of 
medical care particularly to tuberculosis and mentally il] patient 5 
Indirectly, States finance medical research through their general ap- 
propriations to State universities and medical schools. Directly, the 
public-health ee of a few States conduct medically related 
research, but the great bulk of the work of these laboratories relates 
Lo diagnostic and ae tests, 

The te stimony suggests that States mio! { logically undertake wider 
responsibilities for research, in view of their enormous financial stake 
in the reduction of the prevalence of certain diseases (most evident in, 
but by no means confined to, soepepeaea health and tuberculosis). The 
Council of State Governments has made a concrete propos: al for expan 
sion of research oh ment il illne SS bs \ states, “Tr wining and Researe] th 
in State Mental Health Programs—Summary and Recommendations” 

(Pp. 129 of the health INqUITY ). This realistie and practical document 
might serve as the prototype for inquires into research related to other 
diseases of interest to the States. 

There is no practical alternative in the foreseeable future to sub- 
stantial Federal support for medical research in the universities, medi- 
eal schools, hospitals, and othe r private laboratories of the Nation. 
This viewpoint was not, however, unanimous since one witness ex 
pressed the wish that all medical research could be supported by means 
other than Federal appropriations : 

I have not any idea how much money is being collected for medical research 


t} 


at the present time. I understand that it is a rather sizable fund, and I think 
probably the men here at the table will be able to answer that better than I can, 

I would say this, however, that fundamentaily I believe that it would be best 
if all of this work could be done on a voluntary basis without too much Govern- 
ment help. 

In other words, I think we are doing a pretty good job in most fields of 
research at the present time. I think the Government is doing a good job, but 
I do not think the Government ought to go overboard on it. I think it ought 
to be left so far as possible to the voluntary American way of doing it. 
(Source: Statement of Dr. Edward J. McCormick, Toledo, Ohio, president, 
American Medical Association (Hon. Morgan M. Moulder is member of Com- 
mittee on Interstate and Foreign Commerce), pt. 1, p. 48.) 


As a general consensus, however, it was apparent that in disease 
areas stimulated by the recent creation of National Institutes—most 
notab _ neurology and arthritis—particularly heavy Sapennenn: is 
being placed by the scientific community and by volunt: ary organiza- 
tions upon the activities of the Federal Government to share—and in 
some cases lead—expansion of work, and to symbolize on the national 
scene the significance of the diseases with which they deal. 
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Witnesses expressed these opinions: 


In all fie lds 


Could I address myself to one remark that was asked of Dr. McCormick, and 
that is the question of the public moneys being used, to just say that if it had 
not been for the National Institutes of Health research programs of the past 
few years, it seems particularly certain that medical science and work going 
on in voluntary and State institutions throughout the country indeed would 
have been very heavily handicapped. The method of administration of these 
grants is a technique which is known very little to the public and is probably 
one of the most extraordinarily successful ways in which public funds can be 
utilized with about as complete freedom as is possible. (Source: Statement of 
Dr. T. Duckett Jones, medical director, Helen Hay Whitney Foundation, New 
York, pt. 1, p. 49.) 


In the field of neurology 


Research devoted to the prevention and cure of these neurological disorders 
must have a high priority. Within the past 2 or 8 years there has been more 
active recognition of this fact by voluntary health groups and the professional 
persons or groups associated with them, and more funds have been devoted to 
research than ever before. But the burden of maintaining adequate health 
services and facilities, plus the tremendous research needs in the field makes 
the total support of research by private sources an obvious impossibility. 
(Source: Statement prepared October 7, 1953, by the National Committee for 
Research Into Neurological Disorders, pt. 4, pp. 981-982.) 


In the he ld of blindne NS 


Gentlemen, it is virtually impossible for me to convey to you fully the many 
hardships and difficulties encountered by a voluntary agency committed to the 
pursuit of gathering funds for research to prevent blindness * * | feel confi- 
dent that with unyielding perseverance, in time public recognition and support 
of this important branch of medical research will come. However, we must not 
wait for this public recognition; we cannot and dare not in view of the dis- 
tressing facts and overwhelming need. Gentlemen, I cannot stress too strongly 
the inability of the voluntary agency at this stage to shoulder this grave respon- 
sibility singlehandedly. 

I have had occasion recently to meet with the distinguished members of our 
scientific advisory board and can attest to their strong belief in the great po- 
tential that research holds for finding the solutions to the problems now pro- 
ducing blindness. I welcome this occasion to tell you of the enormous value 
they place on the contribution the National Institute of Neurological Diseases 
and Blindness has already made in stimulating research activity in this area 
of medical research by the financial assistance it has given to date. It is im- 
perative that such support not be withdrawn. It must instead be increased. 
The research activity which it has inspired should not be inhibited. It must 
rather be encouraged, and extended (Source: Statement of Miss Mildred 
Weisenfeld, executive director of the National Council to Combat Blindness, 
New York City, pt. 4, p. 1010.) 


D. DIVERSITY AND FLEXIBILITY IN RESEARCH 


Just as witnesses stressed the importance of diversity in sources of 
support for research, they emphasized the essentiality of a diversified 
scientific approach to medical research. There was general recogni- 
tion of the need to support research on a scale that will permit work 
both in the laboratory and in the clinic, with freedom to shift em- 
phasis as the needs of science indicate at any stage of research or 
for any disease. 

It is also evident from the testimony that the most effective research 
attack is by a broad spectrum of research expanded across the board 
ranging from basic studies to research directly and currently appli- 
cable to more effective treatment of disease. 
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‘| ere Wa wide agreement that the whole area ot Meak aul research 
would benefit by more intensive effort to uncover the ultimate physio- 
log il processes that explain health and disease. 

Witnesses noted that such studies often appear abstract and unre 
lated to disease problems when taken out of the context of the inter- 
laced research approach of which they are an integral part. ‘These 
investigations are, however, on the frontier of medical research. 

In the opinion of many witnesses, not only must the volume of work 


in this noneategorical and basic area be adequately sup yported, but 
eXpi insion of such studies is a mi iter of high prior ity. 
The sason for this belief is the fact that disease is an abnormal] 


aii oning of one or more oats of the mach Inery which m: ikes up 
the human body. To understand the abnormality and its causes, it is 
necessary to know and understand the normal processes and func- 
tions. Thus, one of the primary objectives of medical research must 
be the attainment of knowledge which permits a fuller understand- 
ing of the fundamental life processes that make the body function as 
an organized and well regulated machine. 

Lying behind such studies related to disease is yet another area 
of study of fundamental importance not only to medical but to all 
research. Advances in research relating to medicine will be retarded 

id will ultimately cease unless our knowledge of the ultimate nature 
of the physical universe expands. The thermodynamics of chemical 
reactions, the electrical properties of solutions, sols, gels and mem- 
branes, the basic character and methods of formation and breakdown 
of large molecules, the mathematical techniques by which these 
phenomena are reduced to quantities—al! of these must be intensively 
investigated so that the findings can be applied to research bearing 
upon aisease. 

Since the witnesses were concerned with medical research, there was 
little direct and explicit reference to the critical importance to med- 
ical and to all science of expansion of fundamental studies entirely 
unrelated at this time to disease problems. Yet the general logic of 
the acini of a large number of research experts, and a number 
of specific lines of testimony, amply demonstrated the concern of the 
medically oriented people for the maintenance of the source knowledge 
upon which they acknowledge ultimate dependence. 

A set of comments of the sort leading to these generalizations is 
reproduced below. 


In the cancer fe ld 


In the field of cancer no valid distinction can be drawn between pure and 
applied research. The investigator in the basic sciences is constantly develop- 
ing new ideas, devising new tools, and exploring new methods of approach which 
he refines and passes on to the clinical investigator. The latter, as constantly, 
is redefining problems, passing back new leads, testing out ideas at the clinical 
level, and thereby channeling the effort of the random investigator. The direct 
and oblique approaches are not so much competitive as complementary. The 
issue is not between alternative strategies. If you are faced by a stubborn 
enemy, a frontal assault is strengthened, not weakened, by a simultaneous and 
1 attack upon his lines of communication and his source of supply. Con- 
centration of effort is good strategy when you are still feeling him ouf, still seek- 
ing out his main line of defense. In this situation pressure must be maintained 
on all fronts. One must probe continually anywhere and everywhere looking for 
the weak spots. The war on cancer is still a war of maneuver. The enemy 
is not yet pinned down. We are not yet in position for the grand assault. We 
are not yet sure what types of weapons will be most effective in subduing him. 


sustar! 











(Source Statement of Dr. Charl (‘ame l ed re 
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I believe a certain amount of direction for research in poliomyelitis is needed, 


( 
and information accumulated, particularly in the last 3 years, makes it a par- 
ticularly burning issne this time. I would think one of the ways to achieve 
this particular objective is to go out and recruit people to do certain work, set 
up the general objectives without telling them precisely what to do, and getting 
them to do the work and acquiring the facilities for achieving that (Source: 
Statement of Dr. Albert Sabin, Children’s Hospital Research Foundation, Cin 
cinnati, Ohio. Pt. 3, p. 862.) 


In the field of « pile Psy 

What is the story about the research being done in this field of epilepsy? 

There is at the present time a group of investigators who are ferreting into 
the problems of the underlying chemistry of the brain and the underlying 
chemistry that produces the electrical discharge. That is one type of in- 
vestigation. 

Another group of investigations is concerned with the process of hunting for 
that particular spot, somewhere dead center, we could say, which can fire out 
to all the rest of the brain and throw the entire brain into convulsive activity. 

Now, the other investigative work that is going on, or some of it, is a bit 
pedestrian, that most of us are doing in the clinics, in trying new drugs and 
critica trying to assay them. 

On this business of treatment, the real hitting at the problem is by those 
people who are trying to tag the carbon moiecule of phenobarbital with an atom 
and trace it and find out where it goes. 








} 


That is also true of all those people studying the enzyme chemistry of the 
drug and the effect on the brain. By that type of approach we think we may be 
able to come far closer in shorter order than by merely using the trial-and-error 
method most of us are using. (Source: Statement of Dr. F. M. Forster, pro- 
fessor of neurology and dean of Georgetown University Medical School. Pt. 4, 
p. S88.) 
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In hhe hea) t tre ld 


However, there is one great disseminating lack in our total situation now, and 


I hesitate to mention it because | do not think basic research from a sclentille 
point of view is adequately being supported today in relation to what its oppo! 
tunities are and what tS needs are (Source Statement of I Ir. Duckett 


Jones, medical director, Helen Hay Whitney Foundation, New York. Pt. 1, 
Dp. 21.) 

One of the points that I think ought to be emphasized in an introductory way 
is that we speak continuously of basic research and yet, being practicing medical 
men, we have to deal with the practical aspects of doing the best for the patients 
at the time that we can with what we have available. This has two effects so 
far as research is concerned. It makes us emphasize the practical or treatment 
aspects of the disease. That is particularly pertinent to hypertension, when we 
do not know its cause and we are really groping in the dark as to the proper 
methods of treatment 

I would say that that feeling has dominated the research that has been done 
in the hypertension field in the last several years I, myself, have been active 
in it and { guilty of it: namely, that we felt that treatment was so urgently needed 


that we have devoted a great deal of time to treatment and as a consequence we 
have perhaps left undone some of the basic research that could be done and 
needs to be done as to cause or mechanisms, if you will (Source: Statement 


of Dr. Robert W. Wilkins, vice president of the American Heart Association, 
Massachusetts Memorial Hospital, Boston, Pt. 1, p. 129.) 


EK. THE CRITICAL PROBLEMS OF MEDICAL RESEARCH 


A line of testimony deve sloped emphatic: ally by a number of wit 
nesses dealt with the threat to the future of medical research arising 
out of iInadequi ite attention to the training of man power for the vears 

l. 


thenc 


Support of medical research cannot be divorced from research man 
powel and from the strenoth of the institutions whi h train research 
manpower. It is manifest that concentration upon support of eur 
rent research—necessary and valuable as it is—has been accompanied 
by Inadequi ite attention to all of the factors entering into the produc 
tion and maintenance of a larger national pool of highly qualified 
medical research scientists. 

steps to resolve these proble ms are ¢ learly the most wu gently nee lec l 
action in the whole field of medical research in order to give the Na- 
tiol ad more adequately balanced total medical research program. 


Problems seen from the wie w point of heart re search 

Dr. WILKINS. Where are you going to get the people and where can you train 
them’? This hits into the hard fact, so far as I am concerned, of the needs of 
medi education 

I do not want to deviate from my subject except to insert for the record, Mr 
Chairman, that medical education today, in my opinion, is in a crisis situation 
and that something has got to be done or the recruits from which we in the re 
search field hope to draw new material in terms of young, bright minds equipped 
by training to do the work that needs to be done will not be available to us in 
the proper quantities. 

Dr. Wright. Dr. Wilkins, I am sorry to interrupt; but please illuminate the 
conimittee on why you consider medical education to be in a critical state at this 
moment. 

or. WILKINS. Well, I consider it to be in a critical state because of the medical 
schools, all private medical schools—that is, those not supported by State gov- 
ernments—being financially badly in the red and having been so for a number of 
years. They are losing propositions. 

In my own university the medical schools spend far and away more money 
than any other department of the university and does not even pretend to meet 
from its tuition income the costs of medical education; and the university has 
told us frankly that this can go on for a few years, but it certainly cannot go on 


indefinitely. That is just one medical school, but I know it is not unique It is 
country-wide. 
Where you have State or Government support of some kind that situation is 


not as critical 





Now, speaking for my own school, we would like very much to expat 
schoo! Loi the public eood to ¢ i cate mor ad tors to edi ite ore rest 
workers, and to get more people to draw on We cannot do this unde 
nancial situation in which we now exist * 

I do not know what the solution to this is, but if medical research is going 
to continue as it has in the past to be centered largely—lI ami not saying tota 
or that it should be totally—around medical schools, schools of medical ed 
tion, then I believe our most crying need is to do some ng to relieve the medica 
schools and to get them on a sound economic and businesslike ope budg 
and something that will pay its way at least as it goes (Source: atement of 
Lr. Robert W. Wilkins, vice president of the American Heart Association, Massa 
chusetts Memorial Hospita Dr. Irving S. Wright is past president of the 
American Heart Association and professor of clinical medicine, Cornell Un 
versity Medical School. Pt. 1, pp. 180, 181.) 

Fro t hr alii i] p yn? f of Th ¢ pe f in wrhh it2 8 “a d /; 1] ‘ hy ) 
dean 

More medical students are now receiving more and better instructions it 
arthritis and the rheumat diseases from instructors who are better prepared 
and more interested in the problem than they were in 1948, but still the problem 
of sclentifie and medical manpower in this fleld is urgent leaching grants, 


research fellowships and research g ts are the answet 





Because for yeurs there was that medicine could actually do even to 
relieve, let alone cure, those who sutfered from rheumatic diseases, both the 
medical profession and the public came to regard them as something you sort 
of “had to learn to live with.” This apathy still persists, although to a more 
limited degree. It is difficult, in many quarters yet, to arouse interest in the 
problem Medical schools still do not provide adequate instruction in the 
rheumatic diseases to either undergraduate or postgraduate students. Curricula 
are already crowded with other subjects. The schools la idequate instructors 
adequate space for research laboratories, clinical investigations and training, 
and specialized training must be provided. This can be done by making teaching 


grants to metiical schools 


The CHAIRMAN, Do you have in mind any program of a legislative character 


acting through Government agencies, which could improve the situation with 


respect to the number of specialists or a more general diffusing of knowledge 
among practitioners, or through the use of clinics, which would improve th 
situation? 

Dr. McEWEN. I am not sure whether this comes under the heading of legisla 
tive need or not, Mr. Wolverton, but the thing that occurs to me is this: From 
where I sit as the dean of a medical school facing this problem, which to me is 
the basie one, the bottleneck today in our whole program of training more 


physicians who will be interested in these diseases and hence go on to research 
in them, is in teaching grants and construction grants. To me the great needs 





are for teaching grants and for construction grants. I will put them in that 
order, 

In the case of teaching and in the case of construction the fact of the matter is 
that there are only in this country today a handful, perhaps half a dozen, medical 
schools where they have full-time men on their regular staff devoting their 
attention to the rheumatie diseases Now, there are many, many medical 
schools—practically all medieal schools in the country—which have some splendid 
and devoted part-time men who make their living in practice and devote some 
time each day to the hospital and teaching work, who are expert in rheumatic 
diseases. But, important as they are, the whole trend of modern medical edu 
cation is that the person who makes the impact on the young student is the 
full-time man who is with him all day long, the same way that the man who 


attracts the research grants is the full-time man How often does a foundation 
or the United States Public Health Service entrust to an individual in private 
practice, let us Say, a large sum for research? It is not often. There are brilliant 


exceptions, where magnificent use is made of this, but by and large they do not 


have the time for this sort of thing that the full-time man has 
Be that as it may, the fact remains that the impact on the student is made 


by the full-time man. 
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Che matter of the medical schools was brought up several times. Speaking now 
is a dean, I think I might be able to give you some information you may like 


to kno ‘ 
Obviously you wonder why the universities, which we have long looked to 
as the citadels in knowledge, are not forthcoming in backing research, ‘This is 


not only true for this institute but for all institutes. 

I would like, in case you are now aware of the plight of the medical schools, 
to say that at the present time the tuition range in medical schools in most 
areas is somewhere in the neighborhood of $900 per year per student, which 
we think is terrific, really, but the cost of educating that student in the medical 
school averages, across the country, around $3,300 per year. Therefore, we in 
the medical schools are operating at a loss. 

The private philanthropic funds are no longer available, or to a very limited 
degree, so that the medical schools have that particular plight. 

Actually, I happen to be more fortunate than most of my colleagues because 
the rector of our university understands what we are doing Kor most of the 
deans of medical schools one of the chief jobs is to sell the president of the 
university the idea of not letting go of the medical school, because they look at 
it as the hole in the bucket of the finances of the university, and they feel that 
the medical school is siphoning out the funds of the whole university ; 

Sir, I think that is the situation in the medical schools (Source: Statement 
of Dr. F. M. Forster, professor of neurology and dean of Georgetown Universit; 
Medical School, pt. 4, p. SSD.) 

An ack quate n imber of well-trained scientists 1s the most important 
single factor in determinu rw hether or not progress is made over the 
vears to come in the fight against disease. Money and facilities are 
needed urgently, but they will not of themselves produce the know] 
edge we need so urgently. The crucial factor is the intelligence of 
adequately trained, dedicated men and women who will, if given the 
opportunity, explore new avenues of s¢ lence and thus bring us to 


our cle s red ron. 


While the ex sting corps of compete iwestigators cal prod vely 
use additional funds, as shown above. many witnesses of the hi 
repute warned that for the future ¢ ‘pansion of the Nation’s supply of 
mecical researeh Manpower Is a matte ot utmost urgency. 

This manpower is, broadly speaking, of two types: (a) The 
un | women trained to the d ctor oft philos op - level and bevond in 

arious si ‘ientitie fields, and (4) the small pp? See medical stu 
aca who. after rece ne the do tor or m 1¢ ne degree, vo on to ta 
postgraduate training which equips them 4 research work. T] 
former group, by far the larger, consists of biologists, biochemist 
physiologists, psychologists, biophysicists and n iny others whose post- 
eraduate tra hing equip them spe fically ror researe ACTIVITY. Yt ‘ 
record of the hearings is studied with references to the expanding d 
vital u portance of th e scientists to med al resent h. 

Phe research physician, a smaller proportion of the total, is ind 
pensable since without him research involving patients mipo 
Wit Se noted the particularh extensive Tl ng required of | ohly 
trained research physicians. After receiving the doctor of medicine 


degree, these pe yple must typieally undergo addit ional years of trai- 
ing to prepare them for research. Most of these physician-scientists 
are on the full-time staffs of medical schools. 

Inability of medical schools to finance 21 —— number of full 
time senior faculty posi tions, particularly . oe is a major de- 
ficiency in the medical research structure of the Nation. 

A grave problem related to the recruitment of research investiga- 
tors is that of affording reasonable assurance that stable, secure, and 
materially rewarding job opportunities will be available. Research 
in the medical and related sciences, as distinct from the practice of 
medicine, is a low-paid profession. Moreover, the income of many 
investigators is not only low, but uncertain. Each year an increas 


ing’ proportion of our research investigators Is dependent on short 
term grants or contracts not only for the costs of their research but for 
their very livelihood. Many such individuals do not know from 
year to year whether or not they will be able to continue their work 
during the following vear since their salaries, their ee their 
very careers de “pe nd on renewal of grants or contracts. A demanding 
profession requiring long years of training that offers low salaries 
and lack of security and tenure, is not an attractive prospect to a 
young man seeking a career. The fact that many brilliant young men 
or women choose a scientific career, at low salary and freque ntly on 
a temporary and ae basis, is a tribute to their courage and de 
votion toa way ot life. It is almost certain that unless something is 
done to remedy this serious problem, there will develop a shortage 
of research scientists just as there has developed a nationwide short 
age of teachers and nurses. 

Mechanisms for solving this crucial bottleneck are being evolved. 
For example, In Its testi iOnv (pp. 5O and 110) the American Heart 
Association reported on the establishment of a program of career 
investigatorships : 

The research ideal of the association is best demonstrated hy the career in- 
vestigatorship, created in 1951 as the first research position of its kind estab- 
lished in the voluntary health field for the encouragement of unrestricted, life 
time medical research. The career investigator receives an annual grant from 
the association throughout his productive career. 
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The first recipient of this new type of award, Dr. Victor Lorber, has trans 


ferred his research activities from Western Reserve University Medical School 
to the University of Minnesota. Dr. Lorber is engaged in a study of chemical 
processes within the heart muscle As funds permit, it is planned to create 
iddit il career investigatorships in the cardiovascular field. (Source; In- 


cluded in report of American Heart Association for 1952, cited in the hearings, 
pt. 1, pp. 110-111.) 


Th corresponds to the establishment or endowment of a profes 
sorship except that the individual ay work at any recognized insti- 
tution. The program, inaugurated in 1951, has now grown to the 
point where three career investigators are being maintained by the 
issociation. The cost per vear ot these career investigatorships is 
825,000 each, including the salary and funds for technical assistance, 


supplies, and institutional overhead, Over a period of 10 years, this 


! » obligation of S2Z50,000 per career Investigatorship. 


Considerable sums of money \ ould be required to expand this tvpe 


of support. ‘The magnitude of the sums that would be required to 
affect materially the existing dangerous situation that now exists may 
well require Federal participation to supplement the pioneering but 
limited private efforts. An immediate and practical step forward is 


to make available to appro} riate Federal aoe neles funds adequate to 

tal] h) supplemental forms of support, such as long term career 
Investigatorships, or appropriate modifications of this principle. 

Another facet of the manpower problem is one of recruitment—of 

ducing a larger proportion of our most intelligent young people to 
enter the medical research field. Although the private and gvovernh- 
mental agencies supporting re earch are providing fellowships to draw 
I) ohly qualified people into medical research, more of these fellow 
ships are needed for people in training for the doctoral degree, and 
for the more advanced training of those with the degree. 


J: PO) ai wempoimnt of a committee men her 


Mr. Priest. Dr. Mckwen, in view of the situation which you have described 
as a teaching bottleneck, I wonder if the funds appropriated by the Congress to 
the National Institute of Arthritis and Metabolic Diseases are sufficient? I 
wonder, if we were able to obtain rather considerably larger appropriation, if 
they could be fully utilized under the grant-in-aid system, unless we remove the 
teaching bottleneck existing? I should like to have an expression from you on 
that rather broad question. 

Dr. McEwen. Mr. Priest, that is a question which those of us working in the 
scientific and professional end of these diseases have scratched our heads over 
many atime. I think that the obvious answer to it s that there is an enormous 
need for more research and more funds for training men. Until a greater inter- 
est—and it is growing all the time now—among the medical students of the coun 
try comes into being, there is competition for these well-qualified men. There is 
competition among those of us interested in arthritis, heart disease, cancer, polio, 
or whatever it may be, for the men who are really keen young investigators, 
and that is going to be a difficult problem, because there is more work that needs 
to be done than there are trained people to do it. 

My own feeling about it, in answer to your specific question, is this: We know 
now that the funds available at anytime have been far insufficient to meet the 
research needs of the applications submitted for research projects. We know 
that so far we have been able to tind the men and the tools to do the work. 

I think in any continuing program ike the one of the NIAMD or the ARF 

r the American Rheumatism Association—there has to be a balanced program 
reach year. We must balance the funds we ask for research in terms of the 
total number of men that we can train 

I think that so far this is progressing well. Surely, we could use more in 
research today than is available through the NIAMD’s funds. But I think it 
would be silly to say: “Multiply it by 10.” 
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If we did that there would not be the men to carry it out; until we can als 
go on With a training program and train more men 

Mr. Priest. Your conclusion, as I gather it—and I think my own conclusion—is 
that we well might, in considering future appropriations, emphasize somewher« 
along the line some additional fellowship grants and training grants. I do not 
have the details of the program to tie it in with the ropriated funds; and 
additional emphasis on s for fellowships and training Source State 





ment of Dr. Currier McEwen, past president, American Rheumatism Associatio1 
and dean of the New York University School of Medicine, and Hon. Perey Priest, 
Committee on Interstate and Foreign Commerce, House of Representatives, 


, 


pt. <, Pp. $50.) 


From The wie Wponl oF a National Institut (hi ,O?} 

The possibility of immediately enjoying a substantial increase in the number 
of these specialists seems remote Of the 79 medical schools in the Nation, on 
21 have complete neurological units for the training of personnel in this field 


and there are only 151 available positions in the entire country which may 
properly be called neurological training posts. (Sources Dr. Pearce Bailey, 
director of the National Institute of Neurological Diseases and Blindness, pt. 4, 
p. 966.) 





In many universities, medical schools and other medically related 


research institutions the absence of adequate lab ratory space is the 
most lmMportant single factor restricting the volume and kind of med 
cal research that they can undertake. The financial status of medical 
schools is such that very few can finance the construction of buildings 
from their own funds, or othe r private oitts. Federal funds tor con 
struction of laboratory facilities are needed 

Most witnesses, as indicated by the testimony, | onsidered needs for 
research manpower and needs for research and teaching facilities as 
essentially 1 problem with 2 interlocking parts. Hence, needs for 
construction are interspersed in the general testimony cited above 
relating to the basic general needs of educat ional instructions. Some 
Witnesses, as indicated by the testimony below, specifically singled out 
needs for facilities: 


’ - - = 
From the wewpoint of api SSOr Of PSY hiatry 


I would say we urgently need more research workers and more research facili 
ties. More Federal aid must be authorized for the construction of such facilities 
and for the training and long-term support of skilled and gifted persons who 
will make a career of this essential work (Source: Statement of Dr. S. Bernard 
Wortis, professor of psychiatry and neurology, New York University Collegs 
of Medicine, pt. 4, p. 1087.) 





’ ° . . , ° 
I POU the ive wpoInt Ora Psy hologist 


Modern research demands equipment and modern scientific equipment is get 
ting more and more expensive. Of course, You can run an entire psychologic: 
laboratory for years on the money it takes to build 1 cyelotron, $1 millien or S2 
million. But it’s still true that the cost of laboratories and of scientific equip 
ment is considerable. It is often thought by the public that the scientist is a 
queer duck who only needs a garret in which he can assemble a few old sqnare 
boxes and some copper wire and the motors he has taken ovt of electric fans; 
but we cannot get new advances in modern science by continuing to treat scien- 
tists as poor relations. Mme. Curie and her husband worked in a freezing 
cold laboratory and in an unheated shed for years, but there is no reason to be 
lieve that their blowing on their fingers to get them warm enough to do their 
work actually helped their brains to operate better 

The mental health expenditures for research operations are very small, as 
we have seen, but the capital expenditures for laboratory space and equip t 
represents an equally discouraging pict 
and more space in which to use them Source: Statement of Dr. Fillmore H 
Sanford, executive secretary of the American Psychological Association. pt. 4 
p. 1060.) 


ire Research scientists must have to 
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Fr / - spoint of t heart spe Sndoot 
\ number of places are very badly handicapped through lack of facilities 
Lal ries and equipment. This is a very diflicult type of money to gt Phe 
} e agencies can afford to do very little of it. 
far as I am aware in the heart field, the only construction funds of any 
gnitude or importance were in the 1949 or 1950 fiscal budget for the Nation: 
I e, when I think about S86 million was given, and 22 or 25 insti ions 
ded to develop more laboratory research space That has proved 
godsend to those institutions, but there are now many that need sucl 
ong them are me of the best rheumatic \ vorkers in tl 
Source: Statement of Dr. T. Duckett Jones, med lirector, Hele 
i tney Foundation, New York City, pt. 1, p. 15.) 
Fj ain Y por it ¢ f (1 W¢ Adie i] sv hoaol di an 
Dr. McEwen. The other point would be construction grants If legislation 
Mr. ¢ Lil n, is required to make it possible to give that type of grant ov 
d above the research grants that now in be made, then | think legislation 


ed, but I do not know whether that is a question for legislation or 1 


Phe problem of adequate stability of support for medical 


cannot be dealt with solely by providing longer term support for rela 


tively few outstanding investigators. 


re search 


Phe bulk of medical research cannot be completed in Lor 2 years. 
\ stro1 ver element of stability s needed throughout all the programs 


f public and private agencies supporting medical research. 

Tl e prevailing S\ stem ot relatively short term support for research 
projects, even though it has been modified SO that much support IS 
for periods of 3 to 5 years, poses difficult problems for institutions and 
for individual scientists. It seems clear that the private and Federal 
agencies administering research grants should with the institutions 
concerned—pay increasing attention to means of resolving this im- 
portant problem. 


In thre rhe umatic t¢ ver fic ld 


Today we have with 50 or 60 able research workers of various and very differ- 
ent ages, working mostly in our medical schools and research institutes, only 
7 jobs which give them any sense of security or continuity. I think they are 
all very secure intellectual individuals but whether they continue to do this 
work is dependent upon some group of individuals sitting far away from the 
place where the work is initiated and carried on. That is one of the serious 
difficulties today with relation to research support. 

In addition to that, their running expenses are subject to short-term decisions 
by individuals outside of their own institutions and their own group; and I 
would believe that rheumatic fever, like all other areas of research in the health 
field, very badly needs funds which can be designated for use in such ways as 
to give assurance of continuity, so long as work is of a very high level of 
contribution. 

l am not criticizing anyone. I mean this is what was developed in the last 
few years. It is inadequate in the way in which we give continuity and stability 
to those workers who have shown themselves worthy by the repetitive nature 
of the short-term grants, which are very disastrous to any operating research 
group: and I think we have not yet developed a satisfactory program whereby 
we can be certain that we are getting the very best potential personnel for re- 
search and utilizing them well. I think that is the key for future expansion 
and that something could be done, (Source: Statement of Dr. T. Duckett Jones, 
medical director, Helen Hay Whitney Foundation, New York City, pt. 1, pp. 18 
and 131.) 


In the Cancer fie ld 


Now I would like to emphasize some of the difficulties of institutions such 
as ours. One of the difficulties is that grants are given on a year-to-year basis 
and under such circumstances it is very difficult for a general hospital to attract 
good research men when it is impossible to offer them a job for more than a 


eirat atime. This is no criticism against the various donating agencies, be- 
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ause they have been most generous, to me in particular Now it se is 
that if a contribution can be made and the research potential expanded 
should take advantage of what larg: ispita e t ffer, and make it poss 
ble for them to offer resea im 9 nee { e 4 vear or 2 4 
time. (Source: Statemer f D Anthony Rottoni, St. \ ent’s Hospit: Né 
York City, pt. 1, p. 278.) 
In th art hritis 

Research is cost] | dou d ry 

research must be viewed as a long-te1 ert o () g 
long-range basis does research pa vorthwhile ivide ‘ The leads were 
never so promising and the need these avs « I ‘ emerg yw i 
manpower 18 a i prem 1 IS reater tl! ever De I = ree > te 
ment of Gen. George C, Ken president, Aj if Rheumatism Founda 


tion, New York City, pt. 2. p. 465.) 


In th /iié 


Federal support of training and research has em zed by Set i 
Hobby (of the U. S. Department of Health, Edueati ind Welfare) as being 
very appropriate Federal functions and reat gains have een made throuch 
the partial realization of that principle I say partial because much more 
could be done were the provision of research funds to the National Institute 
of Mental Health more extensive and more certail \ year-to-year su] 
has its limitations for it forces a esearch Wworket » pla his w | 

ean be com) leted within a 12-month period, whe adequate pursuit I 
research activity might call for a 5- or 6-year stretcl A short-term project 
is uneconomical and frustrating to those who have g-range plans (So 
Statement by George S. Stevenson, M. 1)., the Nat al Association for Mental 






Health, New York City, pt. 4, p. 1070.) 
In the blind ne SS Tle ld 

In a clinical specialty such as ophthalmology, it is absolutely essential, both 
for teaching and research purposes, that grants of any size be exten 
over a period of 5 to 10 years to attract and keep good scientific and medical 
personnel. The importance of tenure cannot be overemphasized. No amount 
of funds can insure success of research in the absence of continuity of effort. 
(Source: Statement submitted by V. Everett Kinsey, Ph. D., pt. 4, p. 1023 

While of less fundamental importance than the problems of man- 
power, stability, training, and research facilities discussed above, 
significant problems exist in communication of research to the public, 
and in communication among scientists. 

Progress in the conquest of disease depends not only on communie: 
tion between physicians and researchers but also upon communication 
to the public at large. The widespread educational programs of such 
organizations as the American Heart Association, the hasedine 
Cancer Society, and similar groups, are creating a growing public 
understanding of the nature of disease and the steps that are being 
taken to combat it 

The public has demonstrated eagerness to contribute to progress 
in medical science by giving generously to the many drives that have 
been launched in the effort to combat specific diseases. 

A great deal is being done to educate the public to an understanding 
not only of disease but of the nature of research. However, some wit 
nesses expressed apprehension of the manner in which research and 
research findings have been presented to the public. There was some 


uneasiness that overemphasis upon the immediate app! — tv of 
research findings might lead not only to unwarranted hopes, but also 
to failure to appreciate the length of the road ahead pa Imi por- 


tance of supporting research with no demonstrable, immediate apph 
cations to disease problems. 
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Science is coordinated most effectively by scientists themselves. The 
major contribution which nonscientists can make to coordination of 
research 1s to help scientists communicate with each other, for coordi 
nation is automatic when communication is eood. 

Problems exist In open vo these channels of communication and 
hn kee ping them open. 


Phe most formidable is the vast amount of information being pro 


duced. Significant efforts are being made to organize information 
in Various fields. A group ot Federal avencies, for example, cooper 


atively maintain an organization which provides a running Inventory 


of most erant and contract supported medical and biolomical research 
roing on in this country. A number of organizations condense sig 
nificant articles in broad fields. ¢ 

Most of these services are hampered, however, by the constantly 
mounting volume of literature, by rising costs of publication, and by 
difficulties in finding and retaining qualified manpower, Additional 


financial aid for these purposes would facilitate communication. 
Attendance at meetings, congresses, symposia, and conterences 1S 
( of the most effective means of communication among scientists 
Most private and governmental research supporting organizations 
recognize the value of such travel, and grants in support of research 
usually provide small amounts of money for assistance of travel. 
However, this is rarely enough to cover the needed travel. particularly 
to overseas points. 
\ part icularly serious aspect ot this problem, brought to the atten 
tion of the committee by a university scientist, is that of the very 


17 “| . » . . ° ° 
rigid limitation of such travel funds available to scientists: 
If we are going to hope for real cross-fertilizatis of the mind and further 
development of our Heart Institute as well as the other public-health institutions 
is absolutely important for the men working in those institutions to have 
the money to attend the scientific meetings without stint. This is one of t 


most important ways in which they can bring knowledge back to the publie- 
health institution and, in turn, have it disseminated to the States and at othe 
national meetings (Source: Testimony of Dr. Robert W. Wilkins, vice presi 
dent, American Heart Association, Massachusetts Memorial Hospital, Boston, 
Mass., p. 27.) 


CHAPTER III 


ATTACK ON DISEASE BY PREVENTION, CONTROL, AND 
REHABILITATION 


\. PROBLEMS VARY WITH THE DIFFERENT DISEASES 


The health Inquiry clearly brought out that the control procedures 
for the different diseases vary considerably. 

First, they Vary beeaus se of the diffe rent Ways that disease affects 
people. (Some di se uses cause only mild discomfort—others caus se dis- 
ability and suffering and premature death. ) 

Secon id, the ‘Vv Vary according to the degree ot pub he understandin hag 
and knowledge about the disease. (Peop le have heard much about 
tuberculosis and cancer and diabetes, too little about mental illness and 
blindness. ) 

Then, too, they vary according to the amount of emphasis given to 
certain diseases by both private and public health a 

(The national volunt: ary Organizi itions have Viven a great deal of : 
prt to cancer, heart disease, and poliomyelitis, while State at 
Federal Governments have provided h ospiti us and other facilities for 
mental diseases and tuberculosis. ) 

Most important, however, is the degree to which control programs 
vary according to the available scientific knowledge. The health 
inquiry brings out the relationship of existing knowledge to the ef- 
fectiveness of the disease-control procedures in four general categories, 
listed below with some illustrations drawn from the testimony. 


I. W he Mi t he CUMS oft the dis UN¢ and Ce rtain CO itrol procedure S have 


he el de i‘¢ lope d 


Tuberculosis —Dr. Esmond Long comments on the value of having 
the facts by stating that— 


application of the knowledge we now have would eradicate tuberculosis (p. 555) 


He further comments on the recent advances made because of in- 
creased scientific knowledge as follows: 


In recent years the treatment of tuberculosis has been enormously improved by 
the introduction of new drugs and the use of new principles in thoracic surgery. 
The three most effective drugs are streptomycin, isoniazid, and paraaminosali- 
cylic acid. Combinations of these drugs have been found particularly valuable. 
Surgery of the lung. once a very difficult procedure, has become safe and ef- 
fective, thanks to improved surgical technic, the availability of the new drugs 
and modern anesthesia. The most spectacular advance has been in the excision 
of diseased tissue. Before the new drugs were available this was a dangerous 
procedure. 


Drug treatment and surgery have been aided by noteworthy laboratory ad- 
vances. Bacteriological studies, for example, have brought to light the most effee- 
tive combinations of drugs, and have led to practical methods for preventing the 
development of resistance of the germs of tuberculosis to the drugs used against 
them. Physiological studies, in turn, on the working capacity of the lungs, have 
enabled surgeons to determine safe limits in operating for tuberculosis, and to 
estimate the degree of functional impairment caused by loss of lung tissue. 
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1) ox hy x v equipme i he g I 
( lilable dl ( diagme bye et tube ilosis and 
‘ mp eq 
f | | t that the causative aveht OF pollo has bes 
if yne time has led to the hopetfu Out Loe | the develo} 
to table l ( 
\I 1 progress has been made in recent years 1h preventing or re 
a the extent of the late crippling effects of this disease Phis 


prove tated by Dr. Charles Wise as follow 





\ t can be done in the way of treatment for these patients Per | 

! a very brief and limited way outline what in general is being done 

0 he paralyzed pollomyelltis pa nt today After the patient’s acute illness 
hen the need for a lifesaving measure such as the respirator and 

ite iedical emergencies has passed, the problem then becomes one of 





advances have been made in the past 2 decades in the 
inagement of the paralyzed poliomyelitis patient. 


rehabilitation Many 





These are just a few medical points. First, we can now perhaps limit de 

rmities even in the more severely paralyzed patient to a greater degree that 
ve ever could in the past. We do not see the severe deformities nearly as 
frequently today as we did in the past. That is physical therapy, early orthopedic 
attention, prevention of contracted muscles and contractures about the joints 
detor ties of the spine, et cetera These improvements in technique and physi 
al therapy, physical medicine, nursing care, can largely be attributed to the 





National Foundation for Infantile Paralysis in spreading 
throughout the country knowledge of proper methods and techniques on early 
ire of the paralyzed patient. 


ition of ft 


W/ CONTE depends on €arly Case finding and eatmen C’?CT 


Phere is much to be learned about cancer, but important 
a ‘ have been made during thie past few years because of the 
tremendous increase in public education and further development of 
early case finding and treatment. Dr. Charles Cameron states progress 
as follows: 


Cancer information is given de attention in newspapers, magazines, on the 
radio, and television. X-rays are being generated at higher and higher voltages 
and targeted with increasing precision, while radium or its new substitute, radio 

ve cobalt, are available widely throughout the country. Surgery has boldly 
extended its frontiers so that there is virtually no part of the body now sacred 
before the scalpel Virtually everything we know today about cancer has beet 
earned il nele neration, yet we are still in the green years of medica 





ess and there is no evidence to justify the resignation or apathy in respect 
of future progress in the control of this disease 


Phe belief that an effective program in cancer control will pay off is 


expre sec by Dr. Cameron as follows: 





In an analvsis of the effectiveness of th type of prevent ve medicine preven 
tive in the sense of preventing death the American Cancer Society studies the 
cancel eld in some 52.000 examinations conducted in 90 detection centers It 
was found that the rate of cancer for the entire group of examinees unselected as 
to age was eight per thousand. The rate of cancer discovered varied from 1.2 
cases per thousand for the group under 30 ye: of age, to 34.5 per thousand in 
the group aged 60 and bhevond, with, a vas to be expected, a progressive rise in the 
cance vield with advan vea I se facts suggest tha While it mav le 


impractical and, indeed, impossible, to examine the entire population for evidence 
of cancer or other disease on a regular schedule, nevertheless an approach to 
effective chronic disease prophylaxis might be achieved through the establishment 
of such screening devices as selection according to age. Thus, it seems poo1 
eonomy to attempt to find cancer under the age of 40. It appears distinctly worth 
while to do so in persons beyond the age of 
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Mental Hlnes ] \ thr y h of the te NY Oo} ental 
ness concerned the magnitude of the problem and the pu eee. 
to mental diseases, there hope expressed 7 ess is he 
Dr. Francis J. Braceland st 


Twenty years ago, involuntary melane] a ease affect women 


life, was a great problet Incident: mer dd ‘ ve proble uo 
although they are not quite as dramati Then it was n that twe ird f 
those people had hopeless pr ‘ Now the recove rite, due to ne ‘ 
of treatment and due to ad 

That is a particularly distressing diss It j ne which used to disturb the 
voung physicians most. <As ye t} fe o n fro , ‘ 
hospital door in good condit kre n vou = eve tl } 
period of 8S months one would hardly recognize het It distressing, dey 
ing, unsettling tvpe of thing to deal witl Phat has been helped immeas 
It has also been helped in the way that if these t y oa 
by a combination of public and private collaborat nd peraution and 
of funds in research and in teaching and in the use, als f the private 
and the clinics for the public in the various citie 

Mr. Priest expresses the progress made as follows 

Before asking 1 or 2 questions, | want to ilk | se} ol Girat 
that we still h ivea lon ind perniips thous road te rive merore we re 
anything like an idea vernment, | feel the last few years have broug 
developments that are thrillir n tl eld Seeing the presence of Drs. Brace 
land and Wortis and Felix and Stevenson wi eca e discussion we had as 
to whether it should be called a nen: hintric e « n ental-he 
institute, and we decided it ild ( ed ‘ I ealtl titute \t 
that time, looking to the origina ‘ ept of the legislation his committee fe 
I am sure, that in addition to providing a central national place for research 
into cause and diagnosis and treatinent, that this program id result ina 
impetus throughout the countr: he State a level in mental | 
That has been one of the thrilling episodes throu it the count I ve 
noticed a change in the pul attitu tow 1 menta nesses It is no long 
considered a disgrace to have in the family someone w s mentally i \ 
years ago it was something people tried to hide, and talked about in secret 
I have seen that change in my own hometown I think we have attained that 
one goal quicker than I thought we won 

As a part of this brief observation. IT want to pay a pul tribute at this time 
to a gentleman who was at that time a m ber of 1 committee and wl $ 
not now a member, the gentleman from Ohio, M Brow He was the ranki? 
minority member of the subcommittee that handled this original legislation 
We realized that in going to Congress with that proposal, except for the me 
bers of this committee who knew what we wanted to do, we were facing some 
members who held the thought that mental health was something we could do 
nothing about. I reeall the day before it was planned to bring the bill betore 
the House, Mr. Brown called me and said, “Perey, we have the touchiest selling 
job we have ever had I will stand firm as possible and be as persuasive as 
possible.” I wanted this record to have that personal tribute to the work 


Clarence Brown did on that bill, because without it it would have been impossible 
to get it by. It was difficult at best. 
3. Where more knowledae is needed for control, but limited control 


? 7 7 
progran S sfiave be Cn develope d 


Heart disease. —Al|thought much h is been | inne | about heart cl S- 
ease during the past 30 to 40 years, the obstacle to control still is the 


need for more Know ledge. Dr. Irving Wi io@ht states 1t as follow 3! 


Lack of knowledge is the greatest present obstacl the fight against he: 
disease. 

Although there are more than a score of different form f cardiovascular dis- 
ease, three of them are responsible for the bulk of heart and vasculat da Lae 
These are hypertensive heart disease, coronary heart ¢ ase, and rheumati« 
heart disease. The basic causes of none of these disorders is as yet fully undet 


stood. It is clear, then, that decisive progress in ntrolling 
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, 
{ 


depends on the acquisition of new knowledge For this reason the program 0 
the American Heart Association has rested, from the beginning, on a foundation 
of research 

The te sthMOns likewise pots out a number of important things 
that are being done in the employment of heart disease patients. 
Such projects as that of the New York Heart Association (p. 1lo) in 
the development of a model heart kitchen for the cardiac housewife 
Is of great interest and Importance, 


fs WW vere little 7s known regarding either eause or treatment 


Neurological diseases.—The testimony on this group of diseases in- 
volving neurology, blindness, cerebral palsy, muscular dystrophy, 
multiple sclerosis, and epilepsy presents a rather dreary outlook. Dr. 
Cornelius ‘Traeger states it as follows: 


I want to speak for the neurological and sensory diseases—the neglected and 
forgotten ills of mankind—among them both chronic and infectious diseases 

The number of persons dying from neurological and sensory disorders is ex 
ceeded only by the number of persons dying from cancer and heart disease 

lhe number of those presently affected by neurological and sensory disorders, 
which are of grave or less serious importance, may be estimated Conservalively at 
about 20 million people. That is a great many citizens 

For most of these diseases the causes are unknown and no specific treatment is 
available They chiefly affect children and adults in the very prime of life. Of 
course, that does not exclude us oldsters, us we also get neurological diseases, 
but the greater majority of these people are the productive manpower and 
womahpowel pool of this eountry 

It was emphasized by the chairman that the broad concept of neurological and 
sensory disorders constituting a major health problem in the United States has 
only recently gained roots 


The need for public understanding about this group of diseases is 
emphasized by Dr. Traeger as follows: 


Another reason is that there has always been a great deal of mystery about 
the brain, which has tended to diminish research efforts in this field For 
example, when I was a student, and for a great many years after, neurology was 
described as a science of diseases for which nothing could be done This we are 
hoping to change 

Another very important reason is that the nervous system—that is, the brain 
and spinal cord—are enclosed within a rigid bony envelope—the skull and the 
spinal bones—which makes exposure difficult and often hazardous. You cannot 
go chopping into a man’s brain to do research. It is a difficult and dangerous 
procedure, and the same thing is true with operations on the spinal cord 

Still another reason, equally important, is that many of these neurological 
disorders have been surrounded frequently by an aura of shame or guilt or social 
embarrassment. The patient with epilepsy or cerebral palsy or multiple sclerosis 
to conceal or to minimize the external 
manifestations of his disease. The relatives of such patients are too often shy in 
regard to the afflicted ones. The patients and their families are loath to dis- 
cuss the matter and are reluctant to seek others to speak for them. 

It is for these reasons and others that only a small portion of the funds 
appropriated for scientific research have been made available for investigation 


of these disorders. 


is ashamed of his disease and often tries 


Blindness as caused by diseases within the eve was considered as a 
separate problem in the hearings. Here, too, the need for more knowl- 
edge was emphasized by Miss Mildred Weisenfeld: 


However, the unsolved problems in the field of eye diseases remain many— 
cataract, glaucoma, optic atrophy, detachment of the retina, certain corneal opaci- 
ties, retinitis pigmentosa—are but a few for which cause and adequate treat- 
ment are unknown to science. The specialty of ophthalmology is young, and the 
ground is fertile for pioneering effort The unexplored areas are awaiting the 
initiative and genius of our modern scientists. Those who wish to delve into 
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these unknown fields for tl benefit of mankind must | encouraged with 
adequate financial support, facilities, and equipment. It would be unjust and a 
tragedy unnecessarily perpetrated on countless thousands to de ny this support 
Phe dearth of dollars must not be allowed to stand as a barrier to progress 
which can mean hope in place of despair, sight instead of blindness. 
I repeat, the Voluntary agency cannot yet assume this enormous 1 Sponst bility 
alone. It can only be met with Federal aid . 


Hearing de fee ts —The testimol V on this subject brot cht out the 
need for better methods of case finding and the need for better public 
understanding. Dr. William Hardy stated the problem as follows: 


The general problem of hearing defects and hearing disorders continues to be 
widely misunderstood and misapprelended, perhaps largely because a hearing 


disorder does not show as a human disability; it does not have a mortality rate 
the fear of continued welfare does not show What shows is the effect of non 
communication or interference with communication in terms of some of the ps 
chological aspects of being able to converse freely, and that results in a rea 
disability. , 


Much of the testimony on hearing defects was the emphasis on the 
need for better early case-finding technique so that correction and pre- 
vent ion of progression can be effected. 

Arthritis, rheumatism.—The need for greater knowledge in regards 
to this problem is brought out by Dr. Currier McEwen as follows: 


The CHAIRMAN, If you wish to answer this question in the same way, do not 
hesitate to do so 


Do you think the average practicing physician in this country is adequate 
trained to take care of an arthritic patient? That is, do we have enough spe 
cialists in this field? Do we have enough clinics? How do we compare to Eng 


land in this respect? 
Dr. McEwen. That is always a difficult question to answer, because you have 





to define what is “adequate”, do you not? I would say this: That the aver: 
physician in this country, I would think, is probably as competent to take care 
of these problenis as the physicians of most any other country But if you think 


in terms of adequate care being that care which makes use of the latest info1 
mation and the finest skills in it, then certainly the answer is that there are a 
very small number of physicians in this country who are fully skilled in these 
diseases. 
(ren. George &. Kenney states the problem in another manner as 
follows: 
} 1 


There is no doubt that arthritis and rheumatism have earned the unenviable 
right to be identified as the greatest cause of chronic illness and disability in 
the United States today Of the more than 10,104,000 suffering from the rheu 
matic diseases, more than 4,500,000 actually have arthritis. Though there is a 
great deal about these diseases that is not known, there has been comparatively 
little research to learn the nature, the cure, and the prevention of them 

There are two reasons for this. First, the fact that so little of scientific value 
has been known about these diseases. Second, that most types of arthritis and 
rheumatism are not quickly fatal. Unlike many other diseases, arthritis and 
rheumatism rarely are a direct cause of death, though recent studies indicate 
that they help shorten the life span of those who are afflicted. But because the 
1 support has 


t 


fear of death does not exist in arthritis, the publie interest ane 
gone first to those diseases that kill outright 


He further emphasized the problem of manag oe this clisease as 
follows: 


As important as basic research is, perhaps the biggest problem that exists today 
in the field of the rheumatic diseases is the training of more physicians in the 
diagnosis and treatment of arthritis and rheumatism. Im many sections of 
the country the Arthritis and Rheumatism Foundation has been unable to organ- 
ize clinics and to launch medical progress to aid thousands of sufferers simply 
because there aren’t enough doctors available who are skilled in this field. 
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\t present there are on ibout 750 physicians in the United States who have 
pecifically trained to diagnose and treat the rheumatic diseases his 
{ ere s 1 specially trained physician available for every 165,0000 
1 n the Nation, or 1 rheumatie specialist for every 8,000 persons afflicted 


tis and rheumatism 





i Althoug] miuel entific knowledge regarding the treat 
‘ } } -- ] ] 
ric t hete as evolved e the discovery of 1nsulin. much needs 
( ) ! to effect better co tro] ind preventive mea ures. Dr. \y 
} ) : . ] 
nold B. Kurlander emphasizes the need for more knowledge as 
{« llows 
De nination of etiological factors in diabetes and its complications Dia 
be precipitated or forecast by things and events of which we yet know 
I must be sought out For example, recently has been shown 
e women pregnancy is such a stress that tests employed during preg 
i forecast the later development of diabetes in the mother and future 
‘ r the child The exact etiology of diabetes and its complications has 
determined. The relat onship between good contre of diabetes and 
preve on of complications remains to be more certainly fixed. What const 
( n 2 It prevent complications is to be determined Many 
| Dike tes, partic ularly those nssociated with atheroscle 
I 3 ppear to be d yrders of fat metabolism The etiology of and necessary 
preventive measures for diabetic retinitis are also fields for stud) 
' 
That some control measures can be put mto effect in the absence 


of il] the knowledge 1S stated by Dr. Kur] winder as fo IOWS: 


Despite the fact that the etiology of diabetes is not completely known, suffi 
cient scientific advances have been made to warrant immediate and substantial 
nerease in public-health efforts directed to the control of the disease \ sig 
! nt one of these is early casefinding of the disease, which should result in 
ed n of complications and premature deatl 

Yet nother aspect of the variations In control } rograms related 
{ 


civen to one di sease 


LO sper fic diseases is the ] proportion of emp yhasis 
over another at medical schools, perhaps due to the urgency of the 
disease problem in terms of human — ‘ring and subsequent demands 
by the ifferers. The emphas cloes n alway VS appear t » be in pro 
portion to the burden certain diseases pl ice on public ae private 
agencles, For example, the testimony brous oht out very forcibly the 
tremendous, ever-increasing burden th: at mental disease places on the 
public ar d at the same time the pacer ly little positive action taken 
toward prevention or control for a variety of reasons. Some of these 


ictors are emphasized in Dr. Robert Felix’ s testimony regarding men 


If the present birth rate remains constant, if the number of mentally ill who 
are hospitalized remains constant, and if the cost for hospitalizing the mentally 


" ins constant, each year’s crop of new babies will, because of the per 
centage of them who will go to mental hospitals, cost the taxpayers—this is just 
t taxpayer and not any private foundation—$s00 million before they die 

The CHATRMAN, It is time somebody began to think about this in a very 
Se ry Is '\ 

Dr. FEL I wish to God the would, Mr. Chairman We have many people 
Wi ng this field, but we sometimes get a little heavy hearted Not through 
of the Congress, because they have been most generous, but there is 
understanding of the problem. If the whole Nation would begin 

to understand if peopl ould work for their State hospitals and mental 
hie th clini in their communities and assist their schools to develop better 
uidance programs for the students who are having problems: if we could do 
something in the field of marriage counseling to save homes that are breaking 
apart he use of ps chological reasons, much could be done These things mean 


uch as the funds which you al d those in the upper House between you appro 
priate f the program which T | e to administer I do not mean by this, ger 
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tlemen, that I could ge 4 th less, but th s one aspect of the prog nd 
public understanding and support e othe mportant “pects 

For some reason or another, 2 Gemem, { ere Seems to be eeling among 
of the people in our count. the people on the highways and byways and 
home in Kansas and your home whereve may be t if ve ‘ 
mental illness and ignore it t will go awa There is ane he rt g | ld 
like to mention And this is something that I wish someone. maybe some of you 


gentlemen who are experts in public life and know how to sound out the opinions 
of people, could suggest methods of handling. If a person other than we who 
are professional psychiatrists, psychologists. and so forth, shows an interest in 
mental illness and begins to push for increased attention to the problem, imm«e 
diately you will see people who will begin to look at him out of the corner of their 


eves and wonder why he is so interested They suspect somethi: happened to 


him or some member of his family 
COMPLEMENTARY CONTROL MEASURES 


It is apparent that even partial control of many diseases requires 
more than purely medical measures of diagnosis, treatment, and pre 
vention. While ther enbnot be any sharp divid ho hh e bet wee n direct 
and complementary control measures, it would be useful to mention 
in the : app ication of medieal techn iq les. 

Perhaps the most important of these supportive measures is public 
education and the bulk of t! his section will be devoted to this topie. 
Other activities complementary to control aah. rsp great such 
things as community tumor registers to which hospitals and individual 
physicians report cancer cases under their care. These re @isters 
greatly aid aceurate determination of the extent of the local cancer 
problem, the results of various forms of treatment. and provide a help- 
fu | ke y to sever: al imports int followup se rvi es, In the Same vel eral 
sense are the social and welfare services afforded in communities with 


some of those activitie whi h m the e opm ion of experts, are helpf il 


we I deve loped ( hronie peg control proer ms. These services help 
the patient and his family by assistance in meeting the social and 
economic problems that freq iently are involved. Of like nature are 
the home-nursing and nursing-aid services provided by health depart- 
ments, public welfare agencies and voluntary organizations. 
Another good illustration of the numerous 21 ofte vitalh import 
ant services in sup port of direct control efforts is the program of the 
National Heart Institute for training laboratory technicians. Teams 
of experts faeidbvad b official a aan health agencies move 
from State to State to | rovide intensive training for technicians in 
laboratorv methods for accurate determination of the blood-clotting 
capacity of individual! patients. With this information, physicians 
are enabled to make the most effective use of certain new drugs that 
have become available for treatment of some forms of heart disease. 
The efforts of p bhe and private health ag eS, dustrial and com- 
mercial firms, Insurance Oli panies, aba othe ls »yeHCOULrALEe pel iodic 
physical examinations are another « xample ot programs serving an 
extreme ily Important fine tion in the control ot many cliseases, 
Asstated above. one of the most vital measures leadi «to the iy 
of almost all in portant diseases is public educatiol This pu b 


ontro] 
} 
lic en- 
li@htenment is needed in manv tmstances to appraise people of the 
existence and the extent ( f the diseases themselves. This IS especially 
true of diabetes, eat V cancel ma certall other chron and degenera- 


tive cliseases. 
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The solid need for edueation is forcefully illustrated in the cancer 
held: 


Cancer of the breast, treated under the best circumstances today while the 
disease is confined to the breast, can be cured 7 or S times out of 10. Of all cases 
with breast cancer in the United States, we are not curing more than one-third. 
Cancer of the neck of the womb—leading cause of death from cancer among 
women—is now curable 7 times out of 10 when it is treated while the disease is 
confined to the cervix; we are not curing more than 20 percent of cancer of the 
cervix in this country. Cancer of the mouth is curable in two-thirds of the cases 


when it is treated while the tumors are no bigger than my little fingernail. 
Countrywide, we are not curing more than one-third of our oral cancer Now, 
this disparity is identifiable for almost every form of cancer and it is the basis 
f rogl of education and control, which I trust will be elucidated in more 
det e days go ol 

l oy egate, what I have said means that it i possible today to cure onhe-ha f 
ofa he We are actually curing only one-half of that halt Source ; State 
her Ior. Charles Cameron, scientific and medical director of the American 
( neer Society, p. ZO.) 


‘To meet this need the American Cancer Society has conducted an 








hte! \ Cain paign : 

Recog) the critical importance of time, or delay, in influencing the results 
of cancer treatment, a group of doctors in 1913 recommended the esta shment 
or a \ l l orezanizatio! Whose objective t would be, amone othe things, 
to develop and carry on a broad program of public education Specifically, tl 
proezra i would seek to inform the ity of the early warning signs of cnneer and 
to make clear the importance of immediately heed them. Today this program 
of p ¢ education continues and its ba is the seven danger signals of cance 
every é m of communication and public information is utilized in promulgat 
ng th information: Printed pamphlets, motion pictures, radio, television, ex- 
hibits, window displays, billboard posters, car and bus cards, bulletin-board hand 

ecial mailings, and talks by properly qualified persons to groups and 
tsselblies of many kinds, such as women’s clubs, parent-teacher associations, 
hurch guild ndustrial groups, and mass public meetings 

Recent studies offer evidence that this 40-year-old effort in health education 
of the public has borne fruit Virtually every study of the trend of the factor 


of delay for which the patient is responsible has shown a consistent lowering 
in the element of delay. To put it another way, more patients are being seen 
with earlier cancer than ever before These findings are substantiated by the 
experience of most practicing physicians who have commented on this facet 
of the problem. (Source: Statement of Dr. Charles Cameron, scientific and 
medical director of the American Cancer Society, p. 1438.) 

he immensity of the task of educating the entire population of 
the Nation is shown by lookine simultaneously at the cure rate and 
the educational campaign. 

The American Heart Assoctation conducts a similar campaign, and 
for the same essential reason. Many forms of heart disease can be 
dealt with best if people know enough to seek help early. 

The relative role of private and public effort in this field varies. 
In some disease areas, the effort is a joint one, as shown in the heart 


field: 


The observance of the collaborative principle on the part of the groups inter- 
ested in the cardiovascular disease problem is significant. Coordination is being 
achieved by the various agencies through the interchange of information and 
by a truly cooperative spirit. The American Heart Association and its affiliates, 
other interested voluntary organizations, foundations, and privately financed 
groups, mutually share the responsibilities with public agencies. An exemplifi- 
eation of this is particularly evidenced in the close working relationships be- 
tween the American Heart Association and the National Heart Institute. The 
collaboration is not passive, but active and positive 

The National Heart Institute’s existence and place in this partnership is 


e 
another manifestation of the crystallized recognition of the importance of heart 
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diseases. The National Heart Institute and its program also mark acceptance 
by the Federal Government of its responsibility in this problem. (Source: 
Statement of the National Heart Institute, p. 69.) 


In other areas, as in the case of tuberculosis. the load of education 
is carried almost entirely asa private task: 


Little of the Public Health Service’s resources are used for direct services 
in public education. The National Tuberculosis Association has been actively 
engaged in public education since 1904, and its effective work in this field permits 
the Federal effort in the TB field to be directed toward areas where private 
efforts have to be supplemented. Public Health Service participation in public 
education is limited to consultation and assistance to National, State, and local 
groups. Aid to professional education, on the other hand, is provided by hoth 
the Public Health Service and the National Tuberculosis Association, since 
neither has had resources adequate to do the total job. (Source: Statement of 
the National Tuberculosis Association. p. 561.) 


C. REHABILITATION 
No program of a health nature can be considered to be fully adequate 
until it provides for the total needs of a diseased person from the time 
he becomes 111 until he assumes his right ful place in his home and com- 
munity. It is important of course to prevent disease and alleviate 
human suffering, but the Nation’s economy and its ever-increasing 
groups of older people critically need to have the mentally and phy- 
sically disabled persons assuming an active part in home and com- 
munity life. The welfare of the individual, his family and his com- 
munity are all better served when the afflicted person is properly 
taught to compensate for the @ ippling effects of his disease that has 
been remedied insofar as possible. Rehabilitation is both a health and 
vocational attack that may lack some of the glamor of other health 
programs, it will still remain a sizable problem as an aftermath of 
many diseases even after we may some day hopefully prevent some 
of them. Thus rehabilitation is a major weapon in dealing with the 

consequences of diseases, One witness said: 


To the individual patient who has poliomyelitis today or to the member of a 
family of a patient paralyzed with poliomyelitis, despite the exciting news of 
prevention in the future, the actual treatment and rehabilitation of the patient 
is still the No. 1 problem, 

We consider rehabilitation as the preparation of the patient physically, 
mentally, socially, and vocationally for the fullest possible life « mpatible with 
his ability and disabilities 

As for the life expectancy increases, as degenerative diseases and associated 
disabilities increase, as there are improvements in surgery, and as defen 

found, all of these things will save lives but 
yet put a greater burden on medical science and the community for rehabilita- 
tion purposes. (Source: Dr. Charles S. Wise, professor of physical medicine and 
rehabilitation, George Washington University School of Medicine, pt. 3, pp 


855-857. ) 


against infectious diseases are 


Another witness stressed that— 


In those areas where science and medicine still have not found all answers—in 


| 
cancer and heart and in the major neurological diseases including blindness and 
deafness and many other things that result in crippling conditions for people 
the only thing we have to offer, really, after the disease has once been contracted 
and medical science has done all that it can in the way of treatment. is re 
habilitation (Source: Miss Mary Ek. Switzer, Director of the Office of Voea 
tional Rehabilitation, Department of Health, Education, and Welfare, pt. 3. 
p. S13.) 





In nearly all of the disease conditions cove red, rehabilitation was 
recognized aus being essentially interdependent with prevention and 
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R { l { CO Pil ne need | mectlea care. Vocat ) l 
ce o. 4 ication or retrain had piacement work suitabl 
to the individual’s abilities, has fullv justified its expenditures. 

| Deo. Ine irly 67.000 h ndicapped pe rsons were rehal Liitihat «| by 

, : : : ‘ secs » ae 
the State-Federal program of vocational 1 ‘habilitation. Of this 
4] ] { ; 
mber, more than 48.000 were not emploved at the time services 
i | r comb a nines before 1 tate unounted to 
1 ! O veal 

After re tion y were earning wages at the rate of $1161 en 
An es ed $10,400,000 in Federal income taxes w be pa bv these person 
nnuall \t this rate it will take less than 8 years for these rehabilitated 
ndividuals to pay back into the Federal Treasury in income taxes alone the 
entire $21 n on in Federal funds spent on their rehabilitation lew invest 

ents pay such excellent dividends Kven if the costs of surgery, appliances 


and other special expenses doubled, this would still represent a very high return 
on investmen (Source: Mr. Lawrence J. Linck, executive director, National 
Society for Crippled Children and Adults, Inc., pt. 4, p. 1,025.) 


In 1951 the public vocational rehabilitation programs 


ehit tated about 68,000 or 64,000 people * of whom 4.000 were polio 

part ie They were a young group so only a small proportion of 
em | found their way to the relief rolls. They were, rather, supported by 
ei ‘ sand other Most of them were unemployed when they needed 
Dy} 1 for rehabilitation They were earning about S728,000 a year then 

Atte el tation, when they had been in their first job from 3 to 6 months they 
were earning $7.4 million a year 
For the 64,000 people who were rehabilitated last year, and you realize 


¢ 


irge majority of them were not en ployed and that about 12.000 of them 
were on relief and had been on relief for a number of years before they were 


rehabilitated, you get a little better picture of what rehabilitation means in the 
long pu (Source: Miss Mary E. Switzer, Director of the Office of Vocational 
Rehabilitation, Department of Health, Education, and Welfare, pt. 3, pp. 816-817.) 

We are getting around 400,000 new cases (of arthritis) a vear * and that 


a conservative estimate, just as the 10 million figure is a conservative estimate 


From the standpoint of the national economy, it is good business to treat these 


arthritics. Each year the wage earners are losing approximately 960 million 
man-hours of labor due to the rheumatic diseases * * * The old attitude of 
doctors that nothing could be done for the arthritic has really got to give way 


} 


to the proven fact that something can be done for any arthritic and that the 
rreat majority of them can be restored to useful produc tive life, The doctors 
i * that at least 70 percent of these sufferers 
can be put back to work and can be restored to something besides merey. 
We can tind skilled labor in that 7O percent that can be put back to 
work (Source: Gen, George C. Kenney, president, Arthritis and Rheumatism 
Foundation, New York City, pt. 2, pp. 466-467. ) 


themss es have given me the estima 





Curre it rehabilitation programs of both vovernmental and volun 
tary agencies are now serving only a fraction of those disabled per 
sons who need such services. 

We have insufficient numbers of trained rehabilitation personnel of 
all kinds—physicians skilled in rehabilitation, physical therapists, 
occupational therapists, social workers, and vocational counselors. 





: 
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Many phys ( ans do not as vet unde tand the value of reh il 
or incorporate rehabilitatio techniqu In their day-to-day pl 
The teaching of rehabilitation as an integral part of med 
proceeding only slow ly in ier ica schools 
All public vocational rehabilitation programs are inadequately 
financed to meet the back og as well as the new cases of disabilit } 
duced each year DY disease, 11 jury, and congenital causes. . 
We have far to few rehabilitation facilities in hospitals, and toc 
rehabilitation centers located strategically throughout the country 


that sever ly disabled people ean be restored to maximum functionn 


as hear as pos ible Lo the 1] home communities. 

Research in rehabilitation principles and methods is urgent] 
needed as a basis for improving rehabilitation practice. 

Public and employe understanding of the capacity of disabled 
persons needs to be increased if their full contribution to the Nation’s 
economy is to be realized. 

In relation to the size of the load, one witness said: 


There are probably 2 million to 4 million to 6 million, depending upon 
whom you count and whether you count people in institutions or include the 
mentally ill or not, who should be benefiting from vocational rehabilitation 
and who would be productive workers if they were able to have the services 
Each year about 250,000 more are added to that backlog. (Source: Miss Mary 
E. Switzer, Director of the Office of Vocational Rehabilitation, pt. 3, p. 815.) 

Of an estimated 314,000 blind persons in the United States, about 
ble in sheltered workshops and hi e 
. - of . 1 af © 
industries, and another 36,250 are regarded as employable in industries 
and professions. 


36.250 are considered employa 


* Our Federal and State Governments are spending, annually, about $12 


million to administer programs of vocational rehabilitation for blind individ 
as compared with an annual amount of $70 million spent for public assistance 
and medical care for the blind. (Source: Miss Kathern F. Gruber, assistant 
director, American Foundation for the Blind, Inc., pt. 4, pp. 997-998.) 

In relation to the outstanding need for qualified rehabilitat 
personnel, another witness commented : 


* * * We came up with the idea we were at this moment in rehabilita 
where we were 20 years ago in scientific research. You have to train yy 
qualified to carry out the result of scientific research. Today we are not train 
ing enough people who have an understanding of rehabilitation work * * * 

We are trying * to establish training centers in university hospitals 
where every medical student will be familiar with the total concept of rehabilita 
tion. At the same time, graduate students are learning the techniques of re- 
habilitation. There are 78 medical schools and I would hope there might be suf 
ficient money to do this in all 78 medical schools * * * If every student who 
graduate from medical school realizes that something can be done, he, himss 
can do something in his local community through the process of screening and 
sending to those centers the most complicated cases. (Source: Dr. Hart E. Van 
Riper, medical director, National Foundation for Infantile Paralysis, pt. : 
p. 821.) 

In epilepsy, which affects an estimated 1.5 million people in th 
country, new drugs have been discovered that can control seizu 
in about 80 percent of the cases. The cost of such treatment to eac! 
individual is about $100 a year. 

In spite of these advances, the stigma of the disease and lack « 
understanding on the part of the public generally have delayed 
rehabilitation or large numbers of epileptics. As one witness put 


I have yet to see a patient with seizures who is working and carrying on 
job at the level of his own capabilities * * * Everyone * certainly would 
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have been doing a better job and would have been working at a higher level 
were it not for his seizures. 

Even though an epileptic can be employed—and it is difficult if he is an epilep- 
tic—he is still not doing as much for the community as should be done, (Source: 
Dr. Ff. M. Forster, professor of neurology and dean of Georgetown University 
Medical School, pt. 4, p. 885.) 

The core of the rehabilitation job is, of course, services to physically 
and mentally disabled people that will enable them to be self-support- 
ing or, at least, to care for themselves to the maximum degree possible. 
Rehabilitation represents a— 
blending of services from the fields of medicine, social work, psychology, educa 
tion, and employment (Source: Statement prepared by the National Institute 
of Mental Health, PHS, pt. 4, p. 1120.) 

But the total rehabilitation job facing the American public looms 
much larger, for it involves not only provision of services but manu 
facturing the tools for those services (research), training professional 
personnel to use those tools, and the construction of facilities of vari- 
mus kinds in which the tools of rehabilitation can be used most 
Hectively, 

The resources of both governmental and voluntary agencies, there- 
fore, must be brought increasingly into the attack upon disability. 

The substantial contributions toward support of professional train- 
ing for rehabilitation personnel and research in rehabilitation which 
the National Foundation of Infantile Paralysis, the National Society 
for ippled Children and Adults, the American Heart Association, 
and numerous others have formed the basis for a workable partner 

hip wit I public agencies, 

The importance of such partnerships was stressed repeatedly. 
For example : 


The National Society for Crippled Children and Adults believes the 





problem of crippling in general, and crippling as a result of neurological diseases 

particular, to be a tremendous one requiring all the energies of public and 
| encies to meet Additional funds and additional numbers of trained 
personnel are critically needed to provide and staff services and facilities which 
wi ring to the crippled of our country all of the techniques of rehabilitation 
of which we now have knowledge. Similarly, there is an urgent need for vastly 
increased research efforts in elds where we already have ren n to believe 
heartening results can be realized and in fields not yet explored 


Speaking as a voluntary agency whose strength lies in the local communities 


where direct services must be provided to reach the individuals in need of them 
the tional society pledges its financial support to research, te the limited extent 
to which it has funds available, while increasing its programs of care and treat 
ent, and education to keep pace W ith research deve lopments which we believe 
Will be made possible through adequate appropriations for the National Institute 
of Neurological Diseases and Blindness Source: Statement by Lawrence 4] 


Linck, executive director, National Society for Crippled Children and Adults, In 
pt. 4, p. 1,027.) 

Several witnesses pointed to the need for integration of rehabilta- 
tion and basic medical education. One said: 


You cannot build on a solid foundation with continuity of operation in the 
field of research or rehabilitation, unless it is tied in closely with the mainstream 


of medical education, which must be supported and expanded. (Source: J. M. 
Ulmer, Cleveland, Ohio, formerly member of the Advisory Council on Neurologi 


cal Diseases and Blindness, pt. 4, p. 1,021.) 

Rehabilitation is both an integral part of medical treatment and 
an extension of nonmedical services. Sometimes new medical or 
surgical advances open up new opportunities for the rehabilitation 
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of patients formerly condemned to inactivity or uselessness. An ex- 
ample is cardiac surgery of patients with longstanding rheumatic 
heart disease. a — surgery, supplemented by wise counseling 
and job placement, or perhaps even by complete retraining for a new 
vocation, 1s m: shitaee: rehabilitation a reality where once no hope was 


possible. As one witness said : 

Surgical correction of valve deformities * * * is an important feature in 
helping some of the adult individuals with crippling heart disease to resume 
reasonable active existence. (Source: Dr. T. Duckett Jones, medical director, 
Helen Hay Whitney Foundation, New York City, pt. 1, p. 12.) 


Rehabilitation must be directed not only to the new cases of dis- 
ability arising each year, but must also concern itself with old cases. 
Even if a cure or a sure method of preventing a disease were found 
this vear, we would still be confronted with the urgent need for re- 
habilitating those disabled in previous years. People paralyzed : 
result of poliomyelitis otfer outstanding examples ot sienific: antl 
large backlogs of disability. 

The National Foundation for Infantile Paralysis from 1938 through 1952 spent 
$145 million for patient care. By the end of 1953 it is estimated that more than 
258,000 patients will have received direct financial assistance, in whole or in 
part, from the National Foundation for Infantile Paralysis. In 1952 alone the 
patient-care program expenditures were $24,910,000 for aid to 80,000 poliomyelitis 
patients, more than half of them victims of previous years 

The long-lasting effects of this disease are illustrated by our finding during 
the first 4 months of 1953, that of 6,064 poliomyelitis patients admitted for 
treatment, 1,031 had their initial attack in 1938S or before: 3SS in 1945 or before. 
During 1953 the national foundation still was paying for care for some victims 
stricken in the 1916 epidemic. (Source: Dr. Hart E. Van Riper, medical director, 
National Foundation for Infantile Paralysis, New York, pt. 3, pp. 770-771.) 





Diabetes mellitus, too, is a disease which ee disability that 
must be dealt with over many years. In the treatment and rehabilit 
tion of diabetics there is not only the continuing ‘adele of control, 
but also the probability of secondary compli cation s. The estimate 
that “diabetics are disabled about 15 perce nt of the tin e” suggests the 
enormous loss of this serious crippling disease which affects an esti- 
mated 2 million people in the United States cael indicates the con 
tinuing need for both medical care and rehabilitative ser\ ices through 
out the course of the disease. (Souree: Dr. Arnold B. Kurlander, 
Assistant Chief of the Division of Chronie Disease and Tuberculosis 
Public Health Service, pt. 2, p. 537.) 

Rehabilitation, like research and control, must be cooperatively 
undertaken by both governmental and voluntary agencies. In the first 
place, the total job is far too large and too complex for any single- 
headed attack. 

Secondly, voluntary agencies have eained valuable experience in 
wee rtain problems of disability which should be fully utilized 

1 future efforts to expand and improve rehabilitation services. As 
onky one instance, the pioneering efforts of the American Heart Asso- 
ciation in promoting cardiac-in-industry programs and establishing 
work shauteasiue, units in cardiovascular clinies or rehabilitation 
centers offer many potentialities for coordinated services to workers 
with heart disease. 

Throughout the history of rehabilitation in this country— 


the private agencies’ contributions to rehabilitation are very outstanding * * *, 
Dr. Sabin mentioned Mr. Milbank's support of the early research in polio. Mr. 








60 HEALTH INQUIRY 


Milbank was one of the earliest supporters of the rehabilitation work. It was 
through his support that Colonel Smith’s institute in New York (Institute for 
the ¢ rip} led and Disabled) was begun, which did such an outstanding job be 


tween World War I and World War II and is still doing it . We have only 
two rehabilitation centers supported by the public program. One is in Vir 

nia, at Fishersville, and one is at Okmulgee, Okla. The rest of the rehabilita 
tion centers and so-called curative workshops are usually community operated, 


supported by a variety of community organizations, usually local philanthropies 

Most of the service that has to be purchased or provided, in common 
with hospital services the country over, is provided by nonpublic institutions. 
There are very few public institutions that have adequate rehabilitation centers 
A little start was made at Gallinger; and Bellevue, in New York City, is famous 
for its rehabilitation center. (Source: Miss Mary E. Switzer, director, Office of 
Vocational Rehabilitation, pt. 3, p. 819.) 


Many voluntary agencies, too, have a network of State and local 
chapters or affiliates which have united with governmental efforts to 
aussess needs for rehabilitation and to develop additional needed serv- 
ices and facilities. The local crippled children’s (Easter Seal) so- 
cieties, local cerebral palsy associations, and local tuberculosis associa- 
tions have been especially active in many localities in community plan- 
ning for the disabled and the extension of services to new categories 
of disabled persons. 


In this fight against cerebral palsy there are now extensive provisions being 
made for much-needed diagnosis, treatment, care, education, and other assistance 
for as many as possible of the cerebral palsied * * Today United Cerebral 
Palsy affiliates around the country are working diligently on such programs of 
assistance * However, we know that this helping of the individual cerebral 
palsied, important as it is, will not solve the real problem. It is obvious that the 
eventual conquest will come in the same manner that has proved successful 
with ol health foes—organized research to discover, first the cause or the 
causes; second, better methods of technique of treatment; third, probably, pos 
sible, or even partial preventives, palliatives, remedial procedures, and perhaps 
some day a cure for some types of damage. 

This is a mammoth undertaking, much too big to be financed by any local 
affiliate or group or single national voluntory organization. To be at all effee- 
tive, however, it must be pursued on the national level * * *. (Source: Dr. 
Glidden L. Brooks, medical director, United Cerebral Palsy Association, pt. 4, pp. 
914-15.) 


The reciprocal effect of public and private funds on the adequacy 
of support of a program was strikingly brought out in the health 
inquiry 


* * Somehow the expenditure of public funds in research and training is al- 
ways followed by a greater response from the public itself. (Source: Mrs. Ruth 
McCormick Tankersley, president, The National Epilepsy League, pt. 4, p. 895). 


In one significantly large category of the disabled—the mentally 
ill—the need for an integrated public and private effort was also 
stressed : 


Unlike other medical fields, psychiatry has been in large part “State medicine” 
in this country; and it is difficult to envisage any other system for handling the 
bulk of the hospitalized mentally ill because of the social and catastrophic na- 
ture of mental disorders. Nevertheless, like all “State medicines” the system 
suffers from lack of personnel, lack of incentives, insufficient reward for ac- 
complishment, lagging research, the (ups-and-downs) of public interest and sup- 
port, and the like. Even so, great progress is being made in our mental hos- 
pitals today. But progress will proceed at a much quicker pace if we harness 
the total forces available, both private and public, to a better integrated effort. 
State and Federal governments cannot do the job by themselves. Individual 
community effort and resources must be brought into the picture. (Source: 
Daniel Blain, M. D., medical director, American Psychiatrie Association, pt. 4, 
p. 1120.) 
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Rehabilitation has many int: ingib le values that contribute materi- 
ally to the stre neth of fan nily re lationships and to the person: . dignity 
of every citizen of our democracy. As one witness phrased 1 
There are other benefits of rehabilitation besides the economic. The value of 
rehabilitation to these persons in terms of personal ae velopment and personal 
freedom is immeasurable. No one can place a value on ability to lift a spoon 
to feed oneself or to walk across a room, and these are the things that rehabili- 
tation has meant to many disabled persons. The increased ability of handicapped 
individuals for self-care and employment creates a beneticial effect on the morale 
of the individual’s entire family, his community and society as a whole. (Source: 
Statement of Lawrence J. Linck, executive director, National Society for Crippled 
Children and Ardlults, Inc., pt. 4, p. 1026.) 

Even in cases where dollars-and-cents savings can be clearly shown 
as resulting from rehabilitation other beneficial effects can be observed. 
When a husband and father is restored to wage-earning status, he 
regains his status as chief breadwinner and provider for his family; 
while his wife, poorly prepared for outside employment, can return 
to her own best job, that of homemaker for the family. When a dis- 
abled youngster is trained for a job he can do, and brings home his 
first paycheck, who can measure his pride in being able to stand on his 
own feet and look forward to a normal life in which he can take his 
place in the community / 


D. THE ACUTE AND CHRONIC NATURE OF SOME DISEASES 


The management of some diseases is complicated by the fact that 
they have both acute and chronic phases. Contrary to a widespread 
general impression several infectious diseases are in this category. 
Rheumatic heart disease resultine from infections, and poliomyelitis 
are examples. 

Some of the so-called purely chronic diseases, such as cancer, have 
their acute stages when the primary aim is to prevent death. Then 
follows the long process ot medical, emotional, social, and economic 
adjustment to the chronic phase. 

Because up until recent years medical and pub lic health attention 
has been focused mainly on the acute phases of disease that few of our 
hospitals are designed and staffed to el with long-term effects. To 
some extent this ay also be said of the training received in the past 
by physicians, nurses, and public-health workers. 

With the gradual conquest of many of the acute infectious diseases 
and the consequent growth of the chronic illness problem, it would 
now appear that a great deal more thought should be given to a com- 
pensating shift in medical, hospital, and public health programs. It is 
apparent from the major amehande now being placed on research in 
the chronic illnesses, on rehabilitation, and in the adjustment of pro- 
fessional education that this process is already under way. 

As an example of the complexity of this dual problem of acute and 
chronic illness reference is made to the testimony related to polio- 
myelitis which begins with acute illness and may go on into perma- 
nent. disability. 

Dr. Hart E. VanRiper of the National Foundation for Infantile 
Paralysis (pp. 769-774) described the efforts being expended in treat 
ing the acute effects of this disease aimed at preventing death as well 
as the late crippling manifestation of the disease. He further de- 
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scribed the foundation’s efforts to develop a suitable polio vaccine for 
prevention of the disease (p. 775). 

Miss Mary E. Switzer, Director, Office of Vocational Rehabilitation, 
described the Federal Government’s role in rehabilitation services for 
polio victims and emphasized (p. 814) that the crippling results of 
poliomyelitis are cumulative and there would still be a large backlog 
of persons needing rehabilitation services even if an effective pre- 
ventive vaccine were to be found in the near future. 

In the adjustme nt to long-term in ee ity, psye hological problems 
may be super mae on physic al i ‘Ine ss after an acute illness has bee n 
surmounted. The National Heart Institute pamphlet introduced i 
the inquiries (p. 57) states: 

There are many real ties between hypertension and emotional disturbances, 
and psychotherapy sometimes brings results as good as those obtained from any 
other form of treatment. In meeting this problem, the physician seeks to estab- 
lish a mood of composure, self-possession, and reassurance. As a general rule 
he prescribes the good moderate life, individually adjusted to the patient's inner 
and outer needs—taking particular care to avoid unnecessary invalidism 


FE. CLOSING THE GAP BETWEEN RESEARCIL AND CONTROL 


Recurring in the testimony of many expert witnesses was the prob 
lem of clVIng widespread application to new knowledge gained 
through medical research. The lapse between useful research findings 
and their application is frequently prolonged. Methods for bridging 
this gap naturally revolve aroun d educational and inform! ition tech- 
niques, and a considerable part of the work of public and private 
health ebcliel diccs is concerned Ww — programs directed Lo this end, 
Among the methods most freqae n itly described to the committee were 
refresher courses for practic} ny r phys lahs, Incorporation of new ma- 
terials in undergraduate professional aactelaae educational films, pub- 
mmo ms, seminars, and conferences 

A related and ap parent] quite important activity of these public 
al d private organiZations consists of educ ational programs aimed 
the general public. Through these programs, extensive effort 1s being 
made to inform various special groups, and the population as a whole, 
of fi Cts whic! il pe ople should | KHOW if they are to take advan tage of hew 
deve lopme nts in the preven tion and treatment of certain diseases. 
hese programs frequently point out the early symptoms suggestive of 
these diseases and emphasize the importance of seeking medical at- 
tention early while the chances of cure are much greater. Among 
those diseases in which this By yee is stressed in public education pro- 
grams are cancer, heart disease, venereal diseases, rheumatic diseases, 
and tuberculosis—to name ‘ust a few. 

A major contribution in bridging the gap between new research 
findings and their application is being made by local institutions such 
as health departments, hospitals, medical societies, secondary schools, 
and by local chapters of the national voluntary health agencies. A 
large part of the educational ~~ of Federal agencies, national 
profe ‘ssional organizations and lay health organizations apparently 
is devoted to assisting these local interests either directly or through 
their State counterparts. 

Education is only one part of the task of translating research 
findings into wide-scale practical use. Obviously, the availability to 
the people affected of physicians, nurses, diagnostic laboratories, 


HEALTH INQUIRY 63 


clinics, hospitals, and health departments is of major importance. 
For example, application of new knowledge concerning the prevention, 
treatment, and rehabilitation of people with mental illness depends to 
a large extent on achieving a very substantial increase in the number 
of psychiatrists, clinical psychologists, psychiatric social workers and 
other highly specialized personnel, and an equitable distribution of 
these throughout the country. 

For those research findings which potentially may be applied 
through mass measures, extensive experimentation is sometimes re 
quired in order to work out methods for their widest possible use. 
Methods thus developed orten must be demonstrated to local public- 
health workers, private physicians, dentists, industrial organizations, 
or ¢ itizens groups. ‘| he Publie Health = rvice ind several private 
health agencies have played extremely import roles in this process 
in the past, and it would seem that programs of this nature will be 
come even more importa t in the future. 

Two good examples of efforts being made by voluntary health 
vided in the testimony of two physicians before the committee. 

In the field of heart disease, Dr. Irving ». Wright clear] points 
out the kinds of things that are being done to put research findings 
into control practice : 


organizations to carry research findings over into daily use are pro 


In order to put medical research to the use for which it is intended—helping 
human beings—it is necessary to narrow the gap that often exists between a 
scientific discovery and its actual application to save a life, to avert or lessen 
disability. 


Communications between the research scientist and the clinical physician who 
deals with patients are being speeded up by the American Heart Association 
through the development of broad professional education porgrams These 


programs provide practical information and tools to physicians and closely 
allied professional groups such as nurses to help them deal more effectively 
with patients 

The annual scientific sessions and special activities of the various sections 
and councils of the scientific council are increasingly useful in bringing practical 


information to the medical professior 


Dr. Wright further comments on the hope of achieving better con- 
trol of heart disease as follows: 


The core of the association’s educational me 





is the hopeful concept that 
something can be done about heart disease. It may be summarized in these 
five simple facts: 
(1) Some forms of heart disease can be prevented * * * qa few can be cured. 
(2) All heart cases can be cared for best if diagnosed early. 


(3) Almost every heart condition can be helped by proper treatment. 
(4) Most heart patients can keep on working—often at the same job. 
(5) Your symptoms may or may not mean heart disease. Don’t guess or 


worry. See your doctor and be sure 

Broadly speaking, the health education program is a dynamic effort to change 
people’s behavior in relation to the cardiovascular diseases, encouraging them 
to accept the responsibility of acting upon knowledge they receive. This action 
takes the form of self-help through consultation with a physician to obtain 
needed medical aid and of participation in community heart association pro- 
grams to develop the needed facilities and services for patients with heart 
disease. 


For the field of arthritis, Dr. McEwen mentioned the gap between 
the knowledge ot the average practitioner and the latest available 
information: 


The CHAIRMAN. If you wish to answer this question in the same way, do not 
hesitate to do so 
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I hink the average } ph in in this « try is adequately 
t I ke care f n l patient? That is, de ve have enough 
specialist n this tield Do we have enouch clinics? How do we compare to 
Eng 1 ! 

Dr. Meck ¥. That is always a difficult question to answer, because you have 
to ae e wha s “adequate, lo 7) I ( d say this That the average 
phys this country, I would think, is probably as competent to take care 

s as the phy i of most anv other countr But if you 
tl erms of adequate care beit that care which makes use of the latest 
informa n and the finest skill in it, then certainly the answer that there a 
a very small number of physicians this country who are fully skilled in these 
( 

\ I think it depends « how you define the word “adequate.” T think 
the ave e physician, ves, would give adequate care, but not the best care that 
could be had if he had had more experience with these particuair diseases. 


Fr. RESPONSIBILITY FOR DISEASE CONTROL 


The ealt] nquiry amply portrays the fact that many groups of 
r responsibility for disease control. The 


people must and are assumin 
. he pre blem is so great that no one group eould hope to 
irden of costs for disease control in all its aspects. 


a ul the total | 
Chairman Wolverton referred to such responsibility as follows: 


The CHAIRMAN, I think aside from Government itself there is a responsibility 


that fa l on on the orgat! sof a medical character, but on the people 
ener i t eht I adare ed an organization known as the Tall Cedars of 
Lebanon, a Masonie order. I learned that that organization had taken upon 
itself a responsibility with reference to providing funds for research into mus 
cular dystrophy in connection with the work being conducted at the New York 
Hospita Chat opened my eyes to possibilities, when an organization such as 


that, not an exceedingly large organization, takes up its respons bility and en 
deavors to raise funds to carry on research It is an indication of what can 
be done if the public generally is made to realize what the conditions are and 
what its responsibilities are. I think that we are moving along in that respect. 


I ink that all of these organizations—heart, cancer, and these represented 
here lay—and all the various organizations that are out making their drives 
for funds from the publie are necessarily showing the public that the need 
exists and what can be accomplished if the funds are provided So I am hope- 


ful that as a result of these hearings there will be an awakening of the public 
nscience f its responsibilities and the part it should take in the carrying on 
of this work that will mean so much to the future happiness of our people 


l 


Lhe private physician has the responsibility of rendering service 
to the patients who seek his services, and he is in an excellent posi 
his patients with respect to improving their health 
practices. He can also offer or suggest procedures aimed at disease 
prevention. Patients as a rule, however, seek a private physician’s 
services after the disease has struck and the immediate concern is 
relief of suffering. In caring for a patient the physician, of course, 
is obligated to furnish the best scientific procedures that are available 
toward protection of this patient and his family. In the ease of 
communicable disease the physician has the further responsibility 
to institute such measures as are indicated to protect others in the 
community. No such action is possible in diseases that are not com- 
municable, hence the vital importance of education that will lead in- 
dividuals to seek help voluntarily before disease has progressed sub- 
stantially. 

The private physician’s role is limited by the number of patients 
who seek his services, and since most patients have in the past sought 
services after illness strikes, the possibility of widespread preventive 
services by private physicians depends quite heavily upon not only 


tion to influence 





ae 
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their efforts but also on the various health edueation campalgns that 
reach the people at large. 

Health organizations, both professional and lay groups, can and do 
operate programs aimed at public enlightenment. The private groups 
that collect funds do a oreatl deal in the health education field. This 
is amply brought out in the testimony throughout the health inquiry 
showing that grants for research, medical education and for services, 
where not otherwise provided, are given for these purposes. Health 
organizations, however, are limited in that many of them must depend 
on fund donations which have prov ided in total less than is required 
to do the W hole job. 

The efforts of the many voluntary health associations to extend 
both professional and general public education On health problems 
deserve special mention. ‘They tell this story in various ways as 
follows: 

American Diabetes Association ( p- 902) : 


The organization to carry on this educational effort, under direction from the 
American Diabetes Association, includes 34 affiliate associations and some 850 
committees on diabetes of county and State medical societies (the committees 
have grown in number from an original total of 27 in August 1949) In their 
respective localities these groups enlist the help of numerous civic clubs and 
organizations, together with labor, business, and school groups, in organizing 
and conducting community educational and testing programs which reach hun- 
dreds of thousands of citizens each year. 

For these local campaigns the association provides each year tens of thou- 
sands of copies of 8 pamphlets outlining organizational methods, circulates three- 
quarters of a million popular educational leaflets and 35,000 posters, and provides 
testing material, including reagents, for about 1144 million screenings to deter- 
mine whether persons examined show signs of diabetes 


Arthritis and Rheumatism Foundation (p. 496) : 


There are only about half a dozen medical schools in the country which have 
a section of their full-time and part-time faculty devoted to a broad and compre- 
hensive program of teaching and research in rheumatic diseases. It is reason- 
able to assume that the teaching of rheumatic diseases in other medical schools 
has received little attention. In fact, the foundation has information which 
indicates that not more than 1 or 2 didactic lectures on arthritis have been given 
to the students of some medical schools in their clinical years. In others, none 
have been given. The foundation, through its 35 chapters scattered throughout 
the country, has probably done more in the last 4 years to stimulate the teaching 
of arthritis than has ever occurred prior to this time. Undergraduate and post 
graduate seminars and lectures have been conducted by nearly all chapters in 
cooperation with university hospitals, medical schools, county medical societies, 
and State medical society meetings. In this way thousands of physicians have 
been reached. Some chapters have offered traineeships and clinical fellowships. 


American Psychiatric Association (p. 1120) : 


The funds available to the American Psychiatric Association are realized from 
dues paid by its members and from temporary grants from various foundations 
and Government agencies for special projects. It is a nonprofit educational 
association and all of its funds are used in behalf of its stated constitutional 
objectives which are to further studies of the nature, causation, treatment, and 
eare of the mentally ill: to further psychiatric education and research; to make 
psychiatric knowledge useful to other branches of medicine, to other sciences, and 
to the public welfare. 

National Multiple Sclerosis Society (p. 959) : 

The society has become the recognized clearinghouse for information the 
world over on multiple sclerosis. Hundreds of letters are received from medical 
and nursing personnel asking our opinion on certain forms of treatment and 
other information. 
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A medical manual containing information on current developments in multiple 
sclerosis has been published. This manual, which is revised periodically, is dis- 
tributed to 28,000 physicians on our medical mailing list and to all other interested 
physicians 

To reach the nursing profession, a reprint of an article appearing in the 
American Journal of Nursing, which gives guidance to nurses in the care of 
multiple sclerotics, has been distributed to interested nurses 

The society has organized a panel of international corresponding neurologists 
consisting of 56 neurologists from 27 countries. The purpose of the panel is to 
keep all research centers and investigators in the world posted on developments 
in the ftleld 

An important function of the society is to inform some 23,000 members of its 

activities A quarterly bulletin, AARMS Forward, not only informs members but 
a serves as a moral stimulant to patients and their friends. 
Educating the public is difficult because of past neglect and publie ignorance 
of MS, but there is great encouragement in the progress made as a result of the 
society's educational program. Many more people than ever before know some 
thing about MS, and its problems are being publicly discussed and studied 


National Tuberculosis Association (p. 590) : 


Now, What becomes of the other 94 cents which remains in the State? Thirty 


two cents, or approximately $6.5 million of those $20 million, went to health 
educitiol trying to teach and talk to and advise and urge the public after they 
have been informed of the dangers of tuberculosis, and the chances of curing 
it That has taken time The rest of its goes to arouse the public to the point 
where they will see to it that proper facilities are provided—beds for the sick 
in hospitals and better living conditions, better hvgiene, and all those things 
whicl >to make up a more healthy publie, which, in turn, would give an added 


resistance to the incidence of the disease 
Rach of the other voluntary health agencies emphasized the part they play 
furthering scientific knowledge, both professional and general All Known 


media are used for this purpose, radio professional Journals, the press, exhibits, 


i it these organizations have sueceeded in their efforts is evidenced 
not only by response to the fund drives, but also by the degree to which 
communities and governments have increased their activities. 
Throughout the hearings there was evident a healthy atmosphere of 
cooperation among’ related health organizations and Govern) ent. 

In the past few years employee unions have taken an increasing 
interest in clisease-contro] programs, The testimony reveals this in 
connection with the poliomyelitis discussion and rehabilitation services 
(pp. 819-820). Unfortw ately only the larger emplovee groups can 


atford this type of program and even then the health services are 


laren ly limited tothe emplovees and clo not proy ide for the total family 
and community in Many instances, 

Li eal governments vary considerably in the ir efforts at lisease con- 
trol. The more densely populated areas and larger urban areas e@x- 
pel d considerable money and effort in preve ition, case finding, treat- 
ment, and to some extent rehabilitation services. Most of these pro- 
grams are supplemented to some extent by state and Federal funds 
as well as funds from voluntary health groups. Smaller communities 
must depend considerably on assistance from funds and facilities 
from outside sources. 

state governments also vary considerably in their disease-control 
programs. <All render some financial assistance to most critical areas 
in their jurisdiction. There are many States that also provide state- 
wide facilities for treatment and control of tuberculosis and hospitals 
for the treatment of mental disease. The testimony pointed out, 
however, that many State hospitals for mental patients were so 
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crowded and the problem of manpower was such that little or no effort 
is being expended In prevention and research that would lead to control 
and prevention. The poorer States are somewhat limited in funds to 
carry on extensive disease control programs, and too frequently such 
States have the largest disease problems. 

The Federal (;sovernment through its grant in-aid program has 
assisted States in their disease programs in accordance with their 
disease problem and their financial need. The health inquiry testi- 
mony states at considerable length the degree to which this is being 
done in the control of cancer, mental illness, tuberculosis, poliomyelitis, 
heart disease, and diabetes as well as rehabilitation services. ‘The Fed- 
eral Government is also carrying on extensive research within its own 
facilities and by making grants to States and institutions. 

In the field of disease control the Federal Government is filling its 
traditional role of providing disease-control assistance for diseases 
that are of national concern and supplying needs that are not otherwise 
being met. The testimony pomts out that the Federal Government 
cannot be expected to meet all the demands placed on it. As the chair- 
man pointed out, the people have responsibility other than through 
Government to assist in the control of disease. 


G. EXISTING NEEDS IN DISEASE CONTROL ACTIVITIES 


Throughout the health inquiry, the shortage of manpower in the 
specialized fields Was emphasized. The reasons for the manpower 
shortage appear to be many. Dr. F. M. Forster stated one as follows: 


I wonder, Mr. Chairman, if I might for a moment put on my other coat. 

The matter of the medical schools was brought up several times. Speaking 
now as a dean, I think I might be able to give you some information you may like 
to know. 

Obviously you wonder why the universities, which we have long looked to as 
the citadels of knowledge, are not forthcoming in backing research. This is not 
only true for this institute but for all institutes 

I would like, in case you are not aware of the plight of the medical schools, to 
say that at the present time the tuition range in medical schools in most areas is 
somewhere in the neighborhood of $900 per vear per student, which we think is 
terrific, really, but the cost of educating that student in the medical school aver- 
ages, across the country, around $3,300 per year. Therefore, we in the medical 
schools are operating at a loss. 

The private philanthropic funds are no longer available, or to a very limited 
degree, so that the medical schools have that particular plight 

Actually, I happen to be more fortunate than most of my colleagues because 
the rector of our university understands what we are doing. For most of the 
deans of medical schools one of the chief jobs is to sell the president of the 
university on the idea of not letting go of the medical school, because they look 
at it as the hole in the bucket of the finances of the university, and they feel that 
the medical school is siphoning out the funds of the whole university 

If you do not mind that parenthetic interjection, sir, I think that is the situa- 
tion in the medical schools. 


Mrs. Ruth McCormick Tankersley states the problem as follows: 


I would like to make 1 or 2 sort of disconnected remarks just as an augmenta- 
tion to the things that have been said about epilepsy. 

First, I would like to underline, from my point of view, as president of the 
National Epilepsy League, the tremendous need for more qualified doctors, more 
men trained. Every year my agency gets about 25,000 to 50,000 letters from 
epileptics who are receiving totally inadequate medical care, asking us where to 
send them. We have nothing whatever to say to them. There is not any place 
we can send them. There are not competent doctors and big enough clinics and 
enough clinics for us to send these people to. It is the most terribly disheartening 
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feeling to run an agency and to have these people coming to you for help and 
having practically no place to send them, and their family doctor, who cannot 
keep up with everything is not up on the medicines that will control epilepsy. 

So our biggest problem in epilepsy is that we can control 80 percent of these 
e if we can only get them a doctor and get them good medical care 


peop! 


Dr. Lorand Johnson states still another viewpoint as to shortages of 
teachers In certain fields: 

May I cite as an example, that the entire State of Ohio has no ophthalmic 
institute. Nearest specialized facilities are at Chicago or Philadelphia or in the 
near future at Toronto, Canada. It is beyond the capacity of a medical school 
to provide such facilities for an entire community, and it is traditional that medi 
cal centers provide only suflicient facilities for meager student-teaching purposes 
and not for adequate resident training or for prevention or rehabilitation. 

The problem of enough money was in the mind of most witnesses but 
at least one witness testified that more money could not be properly 
spent without adequately trained personnel. This would seem to 
indicate that more of the existing money should be used for training 
purposes which would put greater e mp yhasis on control of disease. This 
point was made especially strongly in the field of mental illnesses. 

The need for more knowledge as to causes and oo of disease 
control was amply expressed in connection with all of the diseases 
under consideration. Testimony was not in the ea 1 complaint 
as to the lack of money for this purpose, but rather as a sles for an 
appreciation that continuous study and research in the direction we 
are now going must be carried on. Dr. Cornelius Traeger expressed 
it as follows: 

At this point I would like to take a moment to talk about the Clinical Center 
at Bethesda. In the new Clinical Center at Bethesda, the Institute’s research 
program is geared to finding improved methods of diagnosis, prevention, and 
treatment and rehabilitation of neurological and sensory disorders, with special 
reference to epilepsy, cerebral palsy, multiple sclerosis, muscular dystrophy, 
glaucoma, cataract, and so on. The potential facilities of the Bethesda program 
provide a unique opportunity for the first telling attack on these crippling 
disorders 

In the field of mental and neurological diseases there is ample testi- 
mony that greater knowledge and interest is needed so that appro- 
priate cont rol or preventive measures may be found. 

The fact that many millions of dollars are being spent on research 
by many groups emphasizes the urgency of establishing patterns of 
coordination and communication which will assure that research find- 
ines are put to prompt use in control and corrective programs, Such 
factors as manpower shortages, as expressed throughout the hearings, 
appear to be a deterrent to putting research work into action, but the 
view that there was excellent communications of scientific findings 
to those concerned was expressed by Dr. William McHammon as 
follows: 


I would like to answer that, in part with something I was going to volun- 
tarily supplement Dr. Haas’ report with. As an outsider from the Publie Health 
Service, I think a medium of the Public Health Service has been the published 
reports, such as the Public Health Reports. This publication has been an excel- 
lent source of dissemination of scientific knowledge, not only on research in the 
Public Health Service laboratories, but research done in the university labora 
tories. I think that needs emphasis here. Public Health Reports has served an 
excellent function in disseminating information regard scientific research. The 
nuinber of journals in this country where one can publish these reports—and 
unless they are published they are of no particular use to anyone else—is limited. 
The length of the articles is greatly limited—the amount of detail that you can 
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put in. Public Health Reports is a medium of publication and an important 
one, and I would say that some very classic and some very important reports on 
polio have appeared in that journal. 

The significant increase in medical research in recent years raises 
the question as to how comparable emphas S can be placed on clisease 
control and the application of research findings. It is noted in this 
connection, for example, that while funds are being provided by the 
Federal Government for research in arthritis and neurology, there 
ho special provision for control measures in these fields. 

As our stockpile of research know ledge OTOWS, it becomes even more 
important that steps be considered for the proper utilization of re 
search findings wherever applicable to the control of disease. The 
mere possession of knowledge is of little value unless it can be put to 
work. New scientific findings in themselves are exciting advances, but 
the expansion of research should be accompanied by the development 
of disease-control procedures. Both need to be carried on toward the 
ultimate goal of disease control and disease eradication. 

The Congress has wisely recognized the value of proper utilization 
of research findings. In the field of communicable disease, funds have 
been provided for the application of knowledge to disease control. 
Through its Bureau of State Services, the Public Health Service has 
developed an effective program of control services. Working co 
operatively with State and local health groups, and with voluntary 
and professional organizations, it has contributed in no small measure 
to the virtual eradication of such diseases as malaria, yellow fever, 
smallpox, and diphtheria and today such diseases as VD and tuber- 
culosis are being attacked in the same way. 

This coordination and utilization of research findings must continue 
in all phases of the Nation’s health activity prevention, treatment, 
rehabilitation—if the primary goal of the health inquiry—better 
health for more Americans—is to be achieved. 

The American Cancer society ( ramati illy States the value of pub 
lic education as a factor in motivation, as follows (p. 230) : 

Of the 220,000 people who died of cancer in 1952, 70,000 could have been saved 
if they had received treatment in time. We must keep everlastingly at it. Edu- 
cation, thought, care, are of the essence. With present knowledge alone, and use 
of precision methods, if people would see their doctors upon the first appearance 
of a sign which nay mean cancer, about twice as many people could be saved 
from the disease as are being saved at present The signs which may mean 
cancer are 

1. Any sore which does not heal 
2. A lump or thickening, in the breast or elsewhere. 
Unusual bleeding or discharge. 
#, Any change in a wart or mole. 
>. Persistent hoarseness or cough 
6. Persistent indigestion or difficulty in swallowing. 
7. Any change in normal bowel habits 

But knowing the signs is not enoug! People should know that if untreated 
the disease will spread and once that happens there is little hope of cure. They 
should know the examinations which may be made at home or by the doctor 
to help detect certain forms of the disease, as breast cancer, cancer of the cervix, 
and lung cancer. They should know that only surgery, X-ray, and radium can 
actually cure cancer and only when treatment is early—that quack treatments 
cost lives. Moreover, people are persistently interested in research: What have 
we learned about cancer that we did not know a few years ago? Has a new and 
certain test for cancer been discovered? A new cure? 





Part II 
Progress and Goals in Fighting Disease 


Nore.—In the remaining chapters of this preliminary report, the 
testimony of the witnesses is assembled sinc to disease category. 
Each chapter begins with a brief summary and each follows the same 
general outline, so that it is easy for the reader to pick out any portion 
of the subject in which he is particularly interested. 

For the sake of simplicity and brevity, the material which follows 
is not presented with the liberal use of quotes that characterized the 
first three chapters. However, all of the conclusions and all of the 
data are drawn from the four volumes of testimony upon which this 
preliminary report is based; and since they, too, are broken down by 
disease category, it is a simple matter to go to them for substantiation 
or elaboration on any point. 


CHAPTER IV 
HEART DISEASE 
\. SUMMARY 


The information brought forth by the committee’s inquiry on heart 
disease reveals that much is being done in research and its application 
against our leading killer and that even greater progress can be 
achieved. 

A digest of this information follows. It shows that heart disease 
: a large group of diseases of the heart and blood vessels, which 

vause over half of all the deaths in the United States each year and 
whie ‘+h impose a staggering burden in suffering and in economic losses 
to the individual, the family, the community, and the Nation as 
a whole. 

It shows the nature, scope, and direction of the current efforts 
against heart disease and that they represent a cooperative, nation- 
wide mobilization of resources, both private and public, with develop- 
ing activities in research, education, and community and public health 
services. 

It shows some of the progress that has been achieved in recent years, 
a great advance in knowledge against the whole complex range of 
heart disease. 

It shows, too, that while healthy and progressing, the national heart 
effort is, like all human endeavor, not perfect, and has room for im- 
provement. Heartening is the fact that gaps and obstacles are recog- 
nized and that positive suggestions for overcoming them are made. 

It shows, lastly, that the seeking out of the now unknown, under- 
lying factors behind rheumatic, hypertensive, and coronary heart dis- 
ease—which account for over 90 percent of all heart deaths—is para- 
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mount if we are to reach the desired goal: the virtual elimination of 
untimely heart disease death and disability. It indicates that this 
goal is attainable in our time. 

he digest, thus, serves as a basis for understanding and action 
toward the conquest of the heart disease problem. [t is highly In- 
structive, interesting, and challenging. 


B. WHAT IS HEART DISEASE 


Heart disease is the popular name for a large group of diseases 
referred to by physicians as cardiovascular diseases. These include 
diseases of the heart and of the vast network of vessels through 
which the heart pumps blood to and from all parts of the body. The 
heart and blood vessels make up one great system, the circulatory or 
cardiovascular system. 

This cardiovascular system is the transportation system of the body— 
it corresponds to the railroads, navigable rivers, airlines, highways, 
streets, and alleys of a nation or a continent. The heart supplies the 
power for the transportation system. 

By way of this intricate transportation system everything that is 
needed by the cells and tissues and organs of the body is delivered, 
useful products are picked up and distributed, and waste material 
and refuse are hauled away for disposal, lt s comparable toa system 
whereby coal and groceries are delivered to homes, and the ashes 
and garbage are carried away, raw materials are delivered to factories 
and the finished products are distributed to warehouses, stores, and 
consumers. 


If anything happens to tie up the transportation of a great city, 


work nh all the factories and shops slow s dow hh. all tne homes rub short 








of food, fuel, and other necessities, and garbage and refuse of all 
kinds pile up; the life of the city is disrupted. Similarly, if anything 

terferes with the efficient working of the human heart and the nor- 
mal flow of blood through the vessels, the individual in whom this 
occurs is sick—he has one of the many kinds of heart disease. 

Heart disease occurs when the heart’s own blood supply IS insufh- 
cient, when the heart is called upon to do more work than it is capable 
of performing, or when the heart becomes damaged and is unable to 
do its normal work efficiently. 

In addition to diseases which affect the cardiovascular system as a 
whole. there are diseases of the blood vessels which affect the circula- 
tion in localized areas—peripheral vascular diseases, some of them 
closely related to some kinds of heart disease. 

I he re are a score or more causes of heart clisease. 

Many kinds of heart disease actually most of them—are not pri 
marily diseases of the cardiovascular system itself, but are caused by 
disorders which have various effects upon the heart and blood vessels. 

Little realized is the fact that the causes of many kinds of heart 
disease are known, and that they therefore can be prevented or cured. 
This was not always so; but as medical research has advanced during 
recent decades, the list of preventable and curable heart disease has 
grown, one by one. As each new disease has been added to the curable 
list, it has become minor because it no longer causes much disability 
or death. : 


—s 
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The many causes of heart disease affect the cardiovascular system 
in various ways. 

Some of the causes of heart disease make the heart pump more and 
more blood, faster and faster, until finally the heart is unable to keep 
up W ith the excessive demands made upon it. Others cause an increase 
in the resistance to the flow of blood, making it necessary for the 
heart to work harder to overcome the resistance. 

Some causes of heart disease result in damage to the valves of the 
heart. The valves may become incapable of closing completely, thus 
permitting blood to flow back into the chambers of the heart and ac- 
cumulate there: or the valves m: iy become narrowe d, not ope ning fully 
when they should, making it difficult for the heart to pump blood 
along its course. 

Damage to the valves of the heart is often associated with damage 
to the lining of the heart, and both the damaged valves and lining 
may become infected with bacteria: little particles of infected clot- 
like material may break off from the infected areas and be carried 
along in the blood stream to other parts of the body. 

Sometimes the sack which covers the heart becomes infected, and 
fluid collects in this sack, causing pressure upon the outer walls of 
the heart and making it impossible for the chambers of the heart to 
fill adequately: or the space between the heart and its sack may be- 
come obliterated by hard, calcified material which constricts the action 
of the heart muscle. 

Often the heart muscle itself is damaged by micropathogens or by 
toxic substances. Part of the heart muscle may become injured and 
replaced by scar tissue if the blood supply to an area of the heart is 
cut off by occlusion of one of the arteries supplying the heart with 
blood. 

In many of the conditions described there is an increased strain on 
the heart; this often causes the walls of one or more of the chambers 
of the heart to stretch, enlarging the cavity. In response to the 
creased strain and the increased amount of blood in the enlarged 
cavity the muscular walls of the heart may thicken. Enlargement of 
the heart results from one or both of these changes. 

In many kinds of heart disease the normal, regular rhythm of the 
heart beat is altered: the heart may beat excessively fast, abnormally 
slow, or quite irregularly. Such abnormal rhythms reduce the effi- 
ciency of the heart. 

Practically all of these conditions described, if not corrected, may 

lead ultimately to heart failure—the heart can no longer do the work 
required of it—the body's great transport ation system is stalled. 
When the heart fails, the chambers of the heart do not empty, the sup- 
ply of blood carrying oxygen and other needed materials to the tissues 
is reduced: the return flow of blood to the heart and lun 197s is slowed 
down, the veins becomes distended: fluid accumulates in the tissues of 
the lungs and of the peripheral parts of the body; the patient becomes 
short of breath and swollen with edema: function of various organs 
is impaired, including the kidneys which retain sodium and water 
thereby increasing the edema. 

Although prevention of heart disease, or cure, by getting at the 
cause is the ideal, this as yet is not always possible. Even when pre- 
vention and cure is not possible, research has provided many ways in 
which many abnormal heart conditions can be corrected or alleviated. 
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Damaged valves often can be repaired by hew surgical methods. 
Infections of the heart, its covering sack, its lining, or of damaged 
valves can be prevented or cured by new antibiotics. Caleified tissues 
constricting the heart can be removed surgieally. Abnormalities of 
the rhythm of the heart beat can be prevented or corrected by new 
drugs. The failing heart can be strengthened by digitalis and related 
drugs, edema eliminated by new drugs which help the kidneys to rid 
the body of excess sodium and water or prevent the absorption of 
sodium present in food, and abnormal clot formation cat be prevented 
by new drugs known as anticoagulants. All of these accomplishments 
are largely result of research. 

A dese Iption ot some of the various causes of heart clisease follows: 


Zs se: 6h nor heart diseases 

Ane u—The amount ot Oxy ver in the blood is reduced in anemia. 
In an effort to meet the OX) ven needs of the tissues, the heart pumps 
lood at a faster rate. This increases the work of the heart, and, 
it the same time, the oxvgen need of the heart itself; but because of the 
anemia, the blood reaching the heart muscle actually supplies less 
oxygen. Unless the anemia is corrected heart failure may occur, 
Fortunately, as a result of research, most of the common causes of 
anemia can be corrected, and heart disease caused by anemia can be 
pr vented or cured. 

Thiamin deficiency —Deficiency of thiamin (vitamin B,), which 

some forms of malnutrition, and often follows chronic alco 
holi Mi, May cause heart failure. In this condition the heart pumps 
more blood, at a faster rate, possibly In an effort to compensate for 
defective oxygen utilization by the tissues as a result of the vitamin 
de tis y. "This is another kind of heart disease which is preventable 
d curable is a result of information gained from many kinds of 
ich, conducted over decades by many research workers in many 
different fields of scientific investigation. 

I] f oidism.—An overactive thy roid gland speeds up the fuel 
CO ih} tion of the body. This requires increased oxygen ll) the tis- 

To supply the extra oxygen demand the heart has to pump more 

lood at a faster rate. Asa result of this extra demand on the heart 

t may beat too rapidly or irregularly, it may enlarge, or it may fail. 

Heart disease caused by hyperthvrodism can be cured by correcting 

the overactivity of the thyroid; this can be done effectively by surgical 

ind medical treatment. Research, including the use of radioactive 

iodine, has made possible lMprovements in both diagnosis and treat- 
ment of | vp rthy roidism. 

Ty pothyroidism.—An underactive thyroid slows down virtually all 
the life processes, including the action of the heart which may become 
gish, enlarged, or may fail. The exact mechanism by which thy- 
roid insufficiency causes these effects on the heart is not known, but 
they usually clear up when the hy pothyroidism is treated by adminis- 
tration of thyroid extract. 

Syphilis —The spirochete that causes syphilis can damage the wall 
of the aorta, the great vessel through which the heart pumps fresh 
OX\ venated blood destined to Zo to all parts of the body. This dam- 
age may be accompanied by great enlargement and sometimes ulti- 
mate bursting of the weakened aortic wall. by insufficiency of the 
aortic valve, and by narrowing or obstruction of the mouths of the 
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arteries which go to the heart itself from the aorta. Rarely, it may 
directly atfect the heart muscle itself. As a result of research, the 
cause of syphilis is known, and as a result of research it can be treated 
and prevented with antibiotics. 

Cardiovascular syphilis is one of the great outstanding examples 
of a major cause of heart disease which is being reduced, as a result of 
research, to almost a minor cause, which seems destined ultimately to 
become even a rare cause. 

Bacterial infection —The heart, its valves, and the tissues that cover 
it and line its chambers may become infected by various bacteria. 
Formerly, bacterial infections associated with heart disease were more 
common and more frequently fatal than during recent years. Again, 
medical research, especially in connection with the antibiotics and 
chemotherapy, has made it possible to prevent and treat effectively a 
large proport ion of cases of another kind of heart disease. 

Other infections —Almost any acute infection may worsen existing 
heart disease, and some infections, including rickettsial infections, and 
viral infections such as poliomyelitis, may cause severe heart damage. 
Such cases are uncommon, and research on the infectious diseases may 
lead to making them even more rare. Many years ago diphtheria was 
fairly common; it caused many deaths, a larger number of them from 
poisoning of the heart by the toxin of the diphtheria bacillus. Such 
deaths are rare today because of the widespread application of infor 
mation gained from research which made possible the prevention of 
diphtheria by immunization, and successful treatment of it by anti 
toxin. 

Other « tiological factors.—C ‘hronic nephritis, diabetes, obesity, and 
gout are among the other conditions with which heart disease may be 
associated, frequently along with arteriosclerosis or hypertension. 
( )besity can be prevented or corrected; diabetes can be controlled. In 
some instances these conditions can be prevented, alleviated, or cured, 
and research holds much promise for the future. 

Congenital heart disease.—A few out of every thousand infants are 
born with some kind of congenital cardiovascular defect. There are 
many possibilities for something to go wrong during the embryological 
development of the heart from a simple tube to a remarkably eflicient 
pump. There are 35 recognized congenital abnormalities of the heart 
and great vessels. Some of these are virtually incompatible with life, 
some cause no demonstrable impairment of normal health, others 
range all the way between these two extremes; some are extremely 
rare, others more common. 

Little more than a decade ago there was no known treatment for 
any of them. ‘Today, asa result of research, some of these congenital 
defects can be corrected completely by surgery, others can be improved 
greatly, and research is in progress on surgical procedures which may 
prove beneficial to still others. The congenital defects for which 
there are neither already existing surgical treatment, nor the hope for 
such treatment, are relatively rare. 

Along with methods for treating congenital defects, there have 
been improvements in methods of diagnosing them, so that they can 
be brought to treatment. ; 

Equally important is the fact that research is discovering some of 
the causes of congenital cardiovascular malformations; these include 

42325—54——6 
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prenatal infections of mothers, particularly viral infections, vitamin 
deficiencies, radiation, and metabolic and endocrine disorders. As 
knowledge of the cause increases, prevention becomes more widely 
possible, — 

J rauma.—The heart, the sack which covers it, and the great vessels 

idling to aa from the heart may become damaged by chest injuries, 

in i penetrating wounds, severe blows, and crushing injuries. 

Often, if these injuries are discovered in time, the damage can be re- 

paired by surgery. Success in such surgery has increased in recent 

ears as a result of research making possible improved surgical tech- 
niques. 

Heart clisease, frequently leading to heart failure, can result also 
from injuries to vessels some distance from the heart, resulting in 
the mixture of arterial and venous blood through a fistula between 
a damaged artery and vein. Such injuries are fairly common in 
wartime. They make it necessary for the heart to pump more blood 
at a faster rate to compensate for the diverted flow and the mixing 
of arterial and venous blood. Heart disease resulting from such 
injuries can be prevented or cured by modern surgical methods which 
eliminate the fistula. 

Pulmonary arterial hypertension.—Some diseases affecting the lungs 
make it dificult for the heart to pump blood into the lungs, and 
cause an increase in the pressure 1n the artery leading from the heart 
to the lungs. The extra work the heart does against this increased 
resistance may cause heart disease. A principal cause of acute pul 
monary arterial hypertension is pulmonary embolism, which itself is 
usually caused by a clot going to the lungs from a leg vein: pulmonary 
embolism may cause death. It can be prevented by preventing or 
promptly treating phlebothrombosis of the leg veins which often 
occurs because of slowed-down circulation accompanying prolonged 
bed rest following surgical operations or medical diseases, including 
heart failure. Simple preventive measures include cleanliness and 
care of the teet, including treatment of fungus infections, avoiding 


ap te te sitting espec lally with constricting garments, exer ise of 
the legs bed patients, reatment of varicose veins, use of elastic 
Sian or stockings, use of drugs which reduce abnormal clotting 


of the blood where indicated, and ty ing of affected lee veins if neces 
sary. All of these measures have come into widespread use during 
comparatively recent vears as a result of research. Much more re 
earch is needed to determine the mechanisms of normal and abnormal 
blood clotting. 

Chronic pulmonary arterial hypertension is caused by chronic ling 
diseases such as emphysema and pulmonary fibrosis, and by deformi 
ties of the chest. Again, research has made, and is making possible 
prevention and increasingly effective treatment of these conditions 

Neurocirculatory asthenia —This condition, also known as effort 
syndrome, and, in the armed forces, as soldier’s heart, is characterized 
by a set of many symptoms which frequently accompany physical 
effort or emotional disturbance. In true neurocirculatory asthenia 
there is no actual heart disease present, but the symptoms often are 
related to the cardiovascular system. There is no agreement as to 
the cause of neurocireulatory asthenia. Although neurocirculatory 
asthenia causes much discomfort and some disability, it does not re- 
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<luce life expectance. There is a great need for more research in this 


field. 


The major heart diseases 

Rheumatic heart disease-—Rheumatic fever is one of the three major 
causes of heart disease. Heart damage resulting from rheumatic fever 
is one of the most common causes of death among children and young 
adults. Thousands of such deaths oceur each year among persons in 
their most promising and productive years; additional thousands of 
deaths occur among older persons whose hearts fail as a result of 
heart damage caused by rheumatic fever earlier in their lives. 

Although the true cause of rheumatic fever is unknown, during 
recent years evidence has accumulated that it usually is preceded by 
infections with some types of streptococci. These are ‘the bacteria that 
cause many sore throats, tonsillitis, scarlet fever, and some other 
diseases. 

Streptococcal infections are extremely common, but fortunately 
only a small proportion of such infections are followed by rheumatic 
fever. But nevertheless, thousands of new cases of rheumatic fever 
occur each year. 

Among persons with previous rheumatic fever new attacks are 
especially frequent after streptococcal infections, and each new attack 
of rheumatic fever may do further damage to the heart and its valves. 

The control of rheumatic fever is now possible. 

Rheumatic fever can be prevented by prompt treatment of strepto- 
coccal infections in persons who have never had rheumatic fever. New 
attacks of rheumatic fever can be prevented and heart damage pre- 
vented or minimized among persons who have already had the dis- 
ease by long-term treatment to prevent recurrence of streptococcal in- 
fections. In both situations physicians have at their disposal an in- 
creasing number of antibiotics which are effective in eliminating or 
preventing streptococcal infections. 

This achievement, the development t of a means of preve nting rheu 
matic fever, is an outstanding accomph shment of labor: atory andl 
clinical research and is a landmark among recent achievements in the 
control of heart disease. 

Arteriosclerosis and hypertension often occur together, and _ to- 
gether they combine to constitute the major unsolved problems of 
cardiov: ascular clisease. This is so because neither their cause nor 
their cure is known. 

Hy pertension.—When the heart muscle contracts it must send the 
blood along its course with sufficient force to overcome the resistance 
in the arteries to the flow of blood. This creates pressure within the 
arteries which doctors can measure with a blood pressure apparatus 
known as the sphygmomanometer . 

Through a system of nervous and chemical mechanisms it is possible 
for the very small arteries and their even smaller branches, the 
arterioles, throughout the body to constrict, or become smaller, or to 
dilate, or become larger. This makes possible alteration in the amount 
of blood flowing to different parts of the body in accordance with the 
need at any given time. 

If most or all of the small terminal branches of the arteries con- 
strict, this increases the resistance to the flow of blood, and when this 
happens, the heart muscle must contract with greater force to send 
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the blood along against the increased resistance. This increases the 
pressure of the blood in the arteries. 

The way in which high blood pressure causes heart disease is quite 
simple: The increased peripheral resistance resulting from constric 
tion of the very small arteries and their branches makes it necessary 
for the heart to work much harder to maintain a normal flow of blood 
against the resistance. If the blood pressure remains high enough 
for a long enough time the hard working heart ultimately is unable 
to do the extra work demanded of it, and heart failure may follow. 
Persistent high blood pressure also may cause hemorrhage of the blood 
vessels of the brain, resulting in a stroke; the increased work of the 
heart increases the heart’s own need for blood, a need which is not 
readily met, and which may cause angina pectoris, and, along with 
narrowll hg of the arteries accompanied by atheros scleros 1S, may cause 
heart attacks: kidn ley vy disease also is a common complic ation of hype r- 
Lension. 

There are about a score or two of condit 7. W hich cause mig blood 
pressure. Many of these can be preve snted or corrected | medical 
or sure al treatment Ags un tn sei of m: ny years ot i, avory 
and clinical research investigations 

But these various known causes account for only about 5 percent 
of all cases of high blood pressure ; the cause of the other 95 percent 
is unknown. This kind of high blood pressure is called essential 


hypertension. Alone it causes about 13 percent of all deaths attribu 
table to cardiovascular disease, and in combination with arterioscle 
rosis which frequently accompanies it, it causes an additional 30 per 


cent of cardiovascular deaths. (This is in addition to the 48 percent of 
ll cardiovascular deaths caused by arteriosclerosis alone.) 


Much promising research is underway to determine the cause of 
hypertension. Under investigation are the roles of various nervous 
y perse! 
mechanisms, k idn eV Col ditions, and subs tances produced by endoc ‘ine 


o| inds and other tissues of the body. 

When the causes of hypertension are discovered the prospect of 
preventing or curing the clisease will be in sight. But already research 
has revealed much information which makes it possible for doctors to 
lessen the severity of hypertension in many patients by medical and 
Sura al means, and even more effective similar methods are being 
de ve ped. 

A? osclerosis. Hardening of the arteries (arteriosclerosis) is a 
term W baie ch includes several kinds of hardening. One of these, simple 
decrease in elasticity of the arteries with advancing age, is ordinarily 
not a cause of serious cardiovascular disease. 

The hardening of the arteries known as atherosclerosis, however, is 
one of the most important unsolved problems in medicine. Its cause 
is not known and its treatment is not known. But its effects are 
known— it is a great killer and disabler, it causes one-half of all cardio- 
vascular disease deaths, and one-fourth of all deaths that occur from 
all causes. It causes most of the “strokes,” most of the heart attacks, 

and most of the mental disturbances among older persons. Other 
diseases that follow or ace ompany atherosclerosis include high blood 
pressure, kidney disease, and much peripheral vascular disease. 

Atherosclerosis does its greatest damage to the vessels of the brain, 
the heart, and the kidneys. 
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Briefly, this is how atherosclerosis makes trouble: The normal 
artery has a smooth, even inner lining through which blood flows 
freely. Atherosclerosis interferes with this free flow of blood. lt 
begins with minute accumulations of fat-like substances yee yak 
mostly cholesterol, just under the surface of the inner layer, and i 
creased fibrous thickening of small areas of the same inner ante 
These small areas of accumulated lipids and thickening may enlarge 
and several may merge to form larger areas. These areas degenerate, 
form cavities filled with fat-like and calcified material, roughen the 
inner wall of the artery, and extend to the middle laver of the artery 
wall. All these changes narrow the artery, completely obstruct it, or 
favor the format lon of obstructing clots. The result is the decrease or 
stoppage of the blood supp rly to the organ or tissues supp = ied by the 
atherosclerotic artery. When the blood supply to import int areas of 
the brain, heart, or other vital organs stops there is aaeben nt of 
Important life processes, and, too freq ie ntly, death. 

At the present state of kn owledge, ho preve ntion, no cure, and ve ry 
little treatment is possible. But several very promising clues have 
been discovered as a result of the extensive research being conducted 
on the problem in a large number of laboratories and clinies, and there 
is good reason to believe that continued research will make possible the 
control of atherosclerosis—just as it has many other kinds of cardio- 
vascular disease. 


C. THE HUMAN AND ECONOMIC BURDEN 


One of the most striking consequences of recent advances in med- 
icine is the shift from the acute communicable diseases to heart and 
blood vessel (cardiovascular) diseases—which fall under the com- 
monly used term, heart disease—as the principal cause of death. 

Twenty years ago, less than a third of all deaths were attributable 
to heart disease, 420,000 out of 1,342,000 in 1933. Today, more than 
half of all deaths are attributable to heart disease, 771,000 out of 
1,494,000 in 1952. As our popul: ation grows still older through the 
saving of life at vounger ages, it is safe to predict that the proportion 
of all deaths attribut: ‘ble to heart disease will rise even higher. 

It would be wrong to assume, however, that heart disease is a prob- 
lem only of the aged population. This is borne out by the United 
States statistics for 1952 which show that of all persons dying of 
heart disease, almost a third (31.7 percent) die at ages under 65. 

Half of the male 8 (white ) who die mM the i? for ties and pif tic S TOW die 
of the various forms of heart disease. 

Rheumatic heart disease among children is, happily, being brought 
under control. and now ranks third behind accidents and cancer as a 
cause of death in the ages of 5 to 14. At these ages it still remains 
however, more important as a cause of death than any of the commu- 
nicable diseases. 

Good data on the prevalence of heart disease are not available. But 
it seems reasonable to accept an estimate that in 1949 there were not 
less than 9,200,000 persons suffering from some form of heart disease. 

Here are some further facts which are staggering to the imagination, 
but nevertheless represent the picture as heart disease affects our 
country. 
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In the first place, heart disease is the leading cause of death in the 
United States. 

It isa leading cause of death among children. 

It is generally thought of as being a disease which primarily affects 
the aged and perhaps in some persons’ minds is considered inevitable. 
This is a misconception, although it does affect a very large number of 
people as they OTOW older. 

It causes about one-sixth of all the deaths in the “military” ages; 
that is, between 20 and 39. 

It causes one-third of all the deaths in the most productive years, 
oo to 54. 

It causes half of all the deaths in the ages between 55 and 74, and it 
causes far more than half of all the - iths after the age of 74. 

Now, in terms of m: ipower, about 3 , percent of all the World War 
II selective-service registrants ex: lal were rejected because of 
heart disease. 

Three hundred and seventeen thousand, five hundred men were re- 
jected as of August 1, 1945, because of heart disease. 

About 80,000 men were given disability discharges from military 
service or died in service because of heart disease in the war years 
between 1942 and 1945, 

It is readily understood that this involved younger men in the so- 
called prime of their physical life. 

Rheumatic fever alone immobilized more than 40,000 men in the 
Armed Forces during World War II. 

Rejections from military service for heart disease were high during 
the Korean conflict also. 

In 1 area in 1 State it was found that 1 out of every 8 men re- 
jected, all under 26 years of age, were turned away because of organic 
heart disease. 

In the Navy alone, in World War II, 4 million man-days were lost 
because of rheumatic fever and rheumatic heart disease. 

The actual or potential manpower contribution—to defense or the 
Nation’s general productiveness of 1 person out of 15 or 16 is limited 
to some degree because he or she has heart disease. 

Approximately 176 million workdays are lost yearly because of 
heart disease. 

At least 653,000 man-years are lost each year in industry alone be- 

‘ause of heart-disease disabilities, 

It is estimated that in 1951 about $2,124 million was the cost of heart 
disease in loss of productivity. 

Compens: ition and pension payments to veterans in 1950 because of 
heart-disease disabilities were $168,250,000. 

The proportion of insurance claim payments for deaths from heart 
disease has been steadily rising. In 1951 a major company paid the 
beneficiaries on account of heart disease a total of $173.680,000. This 
is Just one company. This sum was about 314 times the amount paid 
for the same disease in 1931, showing a very marked increase in the 
disability cost of these diseases. 

At a hospital rate of $12 a day, according to an estimate and exam- 
ple. 1 patient with chronic heart disease costs about $4.300 a vear to 
maintain in a hospital. This would mean that if 50,000 patients— 
and that is not an excessive number—with heart disease received hos- 
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pital care for a year, the cost would, in 1 year, equal $219 million for 
the hospital ¢: are of these epg ; 

Sixteen thousand dollars per case, or a total of $640 million, was 
the cost of the cases of the 10,00 men inactivated by rheumatic fever 
alone during the World War period. 

Now, this is a small indie ation of the importance of heart-disease 
disability: The Bureau of Public Assistance of the Social Security 
Administration, Department of Health, Education, and Welfare. after 
a cross-section survey of 13.200 of 93.359 recipients of aid under its 
ge for the permanently and totally disabled in the produc tive 
age bracket between 18 and 65 vears reported very recnitts that di 
seases of the heart were found more frequently than any other group 
of a ses or impairm ents. 

‘ardiovascular disease accounted for the major or secondary im 
ang in over 42 percent of the recipients, and was the major 
impairment in 37 percent. Almost 71 percent of the recipients 
with a disease of the heart were aged 55 or over. Over one-fourth, 
howe ver, Were in the age bracket between 35 and 54. 

For about 1 in every 4 of the ree ipie nts with heart dise ase the impair- 
ment was of 10 years or more duration. In other words, these diseases 
are long-term diseases, very frequently at an enormous economic and 
sociological cost to a community. 

It is worthwhile at this point briefly to show what happens to a 
family; just a reminder as to what may happen to an individual and 
a family when one of its members is stricken with heart disease. 

For instance, if a man in the productive years of his life with per 
haps three children in college, having had a reasonably good earning 
capacity, is suddenly incapacitated because of one or another of these 
diseases, it produces in most families a catastrophic situation. The 
children often have to be taken out of college. The economic stability 
and social relations of the family are disrupted. The man is lost from 
his productive years in business, frequently. Instead of being a pro 
ducer, an earner, and taxpayer, he becomes not infrequently the re- 
cipient of aid and support from others, by compulsion. This is 
reflected in the entire economy of a community or a country when it 
is realized that approximately 1 million people in this country have 
suffered from hemiplegia, Sie from a stroke; and that some 9 
million to 10 million people have heart disease. 

Fortunately that picture does not hold for a considerable proportion 
of individuals who have either a heart disease or a stroke. Many of 
them are able to return to livelihood, buf frequently they are markedly 
handicapped in their productivity. 

If it is a child the family activities must from that time on center 
around this child in an endeavor to restore the child to reasonable 
health or perhaps arrange for the care of this child throughout its 
remaining years. 


D. THE NATIONAL ATTACK ON HEART DISEASE 


A great deal is being done about heart disease throughout the United 
St: ites today by many individuals and many organizations, both public 
and priv: ite. ‘Ww hile there is still a great deal more to be done before 
the goal of the conquest of heart disease is won, much more is being 
achieved than was being accomplished a few years ago. There is real 








S2 HEALTH INQUIRY 


reason to take hope, to push on, and to strenethen still further the 
Nation’s activities against our leading killer. 

These activities are being carried on in research and in the applica 
tion of knowledge by national, State, and local groups embodying 
thousands of workers in many, many fields. In the final analysis, their 
work all depends upon and can only be done because of the interest and 
support of the public, aware of what heart disease is and means—and 
what can and shoul | be don e about it. 


2. , ° 
i Ole OF Jenne ral NOngove rhe ntal AJTENCIES 


Nationally, there are a number of private or voluntary organizations 
vith interest in heart disease. Among these are foundations such as 
the Helen Hay Whitney Peanikatinn whic h is directing its resources 
on ularly toward research in rheumatic fever, and agencies like the 
Life Insurance Medical Research Fund whicl h devotes its funds, con- 
by insurance companies, to research in heart disease. Many 
other organizations of a wide range, from scientific and professional 
societies, such as the American Medical Association, to industrially and 
otherwise sponsored research, health, or welfare groups, such as the 
Commission on Chronic Illness, are also engaged, in varying degrees 
de pen dent upon their purposes and structure, against heart disease 
through certain aspects of research, education, or community service 
activities. 

Similarly, there are many nongovernmental State organizations and 
institutions which, though not nece sssarily concerned only with heart 
disease, are also pli: Lying an import: nit role in the prosec ution of the 
attack. Numbered in these are all those among whose objectives are 
the advancement of human health and welfare. State medical socie- 
ties, labor and management groups, fraternal and civic organizations, 
and many others eee the spectrum. 

The core of the Nation’s endeavor against heart disease is, of course, 
in the local community. Here again many splendid private, voluntary 
bodies are functioning as part of a team providing services, both in 
research and in the application of knowledge, aimed against heart 
disease, a health problem from which no single community in the 
Nation is free and upon every one of which it imposes today a heavy 
burden. Hospitals, medical societies, civic clubs, and all the other 
interests within the community whose responsibilities are involved in 
its citizens’ health and well-being—these and their members, from the 
family doctor and his professional coworkers to the Parent-Teacher 
Association member and others, are today devoting more effort than 
ever before to heart disease. 

Role of general governmental agencies 

Nationally, statewise, and locally, working with these nongovern- 
mental organizations and groups whose interests are broader than 
heart disease, there are the public or governmental agencies which are 
similarly not limited to the heart problem but which are also a vital 
part of the total nationwide attack. 

On the Federal level, these include to some degree almost every part 
of the executive branch of the Government and, it should be pointed 
out, the legislative branch. Through Congress’ continuing and in- 
formed interest (particularly that of the congressional committees 
concerned with health legislation and appropriation, but also of the 
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whole Congress) appropriate Federal support and activity against 


DP} 
On the State level, again, a W ide range ot tax sup ported a eles 
functions for health and welfare, with the State health de athe nts 
primarily charged wi th duties within which fall efforts ene heart 


heart clisease, as against other health problems, is imp yleme nted. 


clisease. Here, too, the “te slative bodies’ awareness and knowledge 
of the State’s health problems proy ide on-going programs In which. 
varying according to the needs of the individual States, activities 
against heart disease are included. 

On the local level the same picture is somewhat similarly repeated 
In the eities ar | oOuntte : A Ith de mcments ind other public dlvel 
cles, supported by thi people’ repre ntatives, furnish services and 


programs designed to help meet the communities” health needs, amo 
which heart disease problems have been of erowine importa 

In the whole of the Nation's eff ts, however, there are, joined wit] 
the public and private nterests mentioned above. a noneovernmental 
agency and a tax supported agency both of whose entire purpose is 
the conquest of heart cise . These are the American Heart Asso 
ciation and the National Heart Institute of the Public Health Service, 


Department of Hi ith. Education. and Welfat 


Rol OF The Ame ; i IT | 
The Americal Heart \ sociation, W th tS hatlonw cle network ot 


affiliated and cooperating heert associations, the only voluntary 
agency devoting all its efforts to the reduction of death and dis 
ability caused by the cardiovascular diseases It constitutes a demo 

1 


. . , 1 1 

ratic and voluntarily established structure to help the physician, the 
‘ { ' aes ‘ 

heart patient, ana the public combat heart disease through programs 


of res eareh, education, a 1 COHMMNUNRITY Service. 


It is clear t hat deci ve progress 1} controlling eart disease lepe cs 
on acquiring new knowledge since the causes, prevention, and cure of 
the m jor heart lls are not vet knovy ‘ kor this re on, the program 
ot the heart association has been b: sed on a foundation of resenreh 

The national research support program of the American H 
Association is a joint undertaking of the nat ul ofhic LhiG {hi ated 


State and local heart associations. The national office allocates to 
research at least half of its 25-percent share of the total funds raised 
in the annual heart fund campaigns. JA substantial portion of tne 
balance retained by affiliated heart associations and their chapters 1s 
devoted to the fi in ne of additional scientific vestigations in then 
respective areas a part oF their own Separate reseal h programs. 

The aim of the association’s research policy is » help develop a 
climate in which research can move forward fotae pier continuously 
toward its goals. It strives to attract into the cardiovascular field the 
first-rate minds of skilled, imaginative scientists of proven talent and 
creative ability, and it tries to make it possible for them to carry on 
their work without restricting pressures and without becoming too 
heavily burdened with teaching and administrative responsibilities. 

The Americ: an Heart \ssociation has also established a form of 
research support unique among voluntary health organizations. This 
iS the career investigatorship — h offers lifetime support to recip- 
ients selected for exceptional « ative ability in experimental work. 
The awards include both persons al stipends and funds to cover labora- 


tory expenses and over head. 








In order to put medical research to the use for which it is intended— 
n uman ben Oo t 1S necessarv to narrow the Yap that often 
( et wee ( fic discovery and its actual application to save 


i fe, to avert or le sen disability. 
( ications between the research scientist and the clinical phy- 
Cla » deals with patients are being speeded 1 Ip by the American 
Hear \ssociation through the d velopment ot broad prot ssional 
ed fon programs. These programs provide practical information 
tools to physicians and closely allied professional groups such as 
nurses to help them deal more effectively with patient 


itt udes of press a well “us publ 11 toward heart disease have 
DEC ovreatly infl ic ced by thie public relat) hi policie laid lov n by 
[ \met ! HH rt A soclation. The e al d the ouncl, FrTOWINg pro 


oram of — education have exerted a strong effect in arousing 
public interest, vinning the cooperation of the various media of com 
munication mM repo! ting on the incre: asing progress made in the ficht 
against he art anal blood vessel diseases, and developing i well- 
in scenaih oils zenry. 


The effectiveness and success of the national heart program Is meas 


ured in terms of what is accomp ished in local communities for indi 
quia iver) a from heart clisease. 
(A fliliated ors associations are engaged in furthering community 


{ 


prog ms Tor le prevention. care, and treatment of heart disease: 
in educating physicians and other professional groups and the lay 
public; and in establishing and maintaining high standards of medical 
! ther services. 

[t is not poss ble in this brief account to list in detail the many dif 
ferent community services now being fostered by heart associations. 


1 
t 


The following are « xamples, suggesting important areas of work and 


since economic pres sures are so immediate in most cases of cardio 
vascular disease, it is only natural that increasing emphasis is being 
nl iced On program buildit ¢ efforts to kee] Pp the heart patient on the job 
or to help him adjust to a different iob more suited to his « apacitle S. 
Through its cardiac-in-industry committee, the association has pro 
vided yulidance and materials to stimulate the establishment ot local 
irdiae-in-industry committees and programs by affiliated heart asso 


clations and then chapters. In every community where the need is 
indicate i establishment of a work classification clinic is being encour 
aged as » f: cility best able to prov ide many of the services required 


to fit the aiee comfortably in a job. 

Local cardiac-in-industry committees, established by heart associa 
tions to cliirect the employment and rehabilitation programs in their 
arens, are co mposed of physicians, employers, representatives of labor, 
and other interested agencies in the community. Besides organizing 
work classification units and rehabilitation facilities where needed, 
thev are sponsoring conferences on the problems of the cardiac worker 
and in many Ways are try ing to arouse their communities to effective 
action. 

In addition to scientific advances in the prevention of rheumatic 
fever through the use of antibiotic drugs, the development of com- 
munity programs for rheumatic fever patients has done much to re- 
duce the ravages of the disease and to contribute to the optimistic 


outlook in this field. The American Heart Association is intensifying 
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its effort to devel mconny lete pre rams To meet thie need OT tI M1 or 
patients by ara oO \ = Col tv service wel es 
and facilities that are required. 

Rol Ooty the N an, i] THlear Ins tot 
Phe principal Federal partner the hnatio lu idertak he acvalnst 
heart clisease s the Pul | Heal hy emery ce’ N illo aul Heart {1 stit t 


which was estab] shed by the bipartisan National Heart Act, unani- 
mously passed by the SUth Congress in 1948. 

The He it Institute established isa division of the National Insti 
tutes of Health, the p1 n pal re irch branch of the Publie Health 
Service—leads and coordinates the heart prograhni ot the Serv ce. 
This program, financed by congressional appropriations, has two 


objectives: (1) to find new and better wivs of prevent no. diagnosing, 


be were . : } . ‘ . : 
treating, and curing heart disease and (2) to heip see that what 1s 
already known is pplied to reduce death, disability, and suffering 


caused by heart disease. 
Phe program of research conducted by the National Heart Institute 
Is to increase fundamental and clinical knowledge of the underlying 


disease processes affecting the heart and circulatory system. and 
toward evolving information which will permit the prevention or 
amelioration of these diseases. Institute resear h is progressing and 
playing an important role in the total heart research effort. 


Heart disease research in universities and hospitals all over the 
country is being’ fostered and supported by the Heart Institute, 
through research grants. Under this program, funds are granted to 
indir idusal sclentists Tor Cal rying oul Importal t heart cdlisease projects. 
These grants are making it possible for institutions to expand their 
existing heart research activities, to undertake new studies, and to 
conduct Investigat ons nN neglected areas In the cardiovascular. fie ld. 
In effect, the program is serving to enlist non-Government facilities 
and scientists in the research attack. 

The stimulation given by the grant program has sienifiear tly raised 
the level ot heart research. This has broug] t research progress that 
could not otherwise have been made, since the program supports only 
projects for which institutional funds are not adequate. It does not 
take the place of support from foundations, private philanthropy, or 
voluntary health organizations. 

Existing research laboratories are extremely crowded al d the ex 
pansion of heart and blood vessel investigations throughout the 
country is limited because of lack of suitable space. Some impetus 
was given the research attack on heart disease in 1950 through Heart 
Institute orants for construction of additional vitally needed research 
facilities in 26 institutions located in 17 States. 

These grants made possible the strengthening and enlarging of a 
}] olving material 


= 


number of established research centers, as we as 


assistance to some institutions just beginning heart research activities. 
No grants have been made since 1950 as funds were not available for 
this purpose. 

There isa shortage of skilled investigators devoting their talents to 
the cardiovascular diseases. Also, researchers already trained in some 
field or fields need additional skills to increase their competency. The 
research fellowships program of the Institute is helping to relieve this 
dual scarcity by offering encouragement and assistance to some of the 
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most brilliant and promising minds to enter upon a resear h career in 
the heart-disease field. 

The Institute’s traineeship program provides a means of partly 
meeting the need for more clinical personnel throughout the country 
with especl ul competency in heart and blood-vessel diseases 

The program of Heart Institute teaching grants-in-aid is making it 
poss ble for medical schools to coordinate and Improve their teaching 
of heart disease subjects and to place adequate emphasis on the cardio 
vascular field. Institutions are not restricted to a rigid plan in de 
veloping their teaching programs, and the funds are utilized in vary 
ig ways by different schools. 

Public health activities, as well as research and trainin oy, are also 


of importance in the Institute program. Grants-in-aid are made to 


the States and Territories to assist them in developing community 
programs for controlling heart disease. The grants are made aecord 
1 ¢ to a form ila based on the population and economic neeas rf the 
State. Each State requ red to match each S28 of Federal money with 
Sl of its own money. 

(rrants help State al d loeal health departme hts to el ple Val ad trai 
staffs to find and refer heart-disease cases to private physicians fo 
diagnosis and treatment; to furnish followup services in the home; to 
provide training opportunities to physicians and public health 
workers: and in other ways to aid 1 restore those with heart 
disease to near-normal life and useful activity. Generally, State plans 
include provision for several of the followi o: Medical direction, pro 
fessional ane lay education, clinie Imiproven ent, publi , health nursing 

ices, and medical social services 

\ssistance is also given the States by providing information on 
technical matters relatn Y To control. Knowledge and experience 

earned in conductn Oo pilot studie and demol stratic ns 1s 


made available. 
\ stea lily cle veloping program of professional and publie infor ma 


tio s being earried out. Activities include the preparation and 
( Tl b wrion ot heart disease information edueation arti les leaflets. 
Dal let , reports, and other publications; plat ] neg and develo ent 


} 
of audiovisual materials, exhibits, radio and television broadeasts and 
transcriptions: maintenance of an inquiry and reference service; and 
cooperation with other agencies and organizations in planning and 
executing informational hi 


and educ ational projects on diseases of the 
he rit ind blood vessels. 

The total United States heart program is considered by those 
actively concerned as a national collaborative undertaking aeainst 
heart d sease, a part? ership of all interests in the e irciovascular held. 
The National Heart Institute, the American Heart Association and its 
alhiliates, State health departments, foundations, medical schools, uni- 
versit1es, hospitals, scientific and professional societies, and other 
and institutions actively concerned with heart disease have 
close and friendly working relationships and regular and continuing 
interchanges of information. This cooperation is resulting in avoid- 
ance of unnecessary duplication, in defining suitable spheres of opera- 
tion, and the formulation of programs to achieve overall objectives 
most effectively. It is also resulting in a truly united front in the 


attack on heart disease. 


agence ane 
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E. PROGRESS AGAINST HEART DISEASE 


The mobilizing, strengthening, and expanding of America’s re- 
sources in heart research which began only a few years ago has re- 
sulted in perhaps the most promising advances seen in any of the 
major chronic illness fields. 

Scientific publications ranging from clearly clinical reports of new 
or —— therapies to very fundamental reports in basic fields por- 


tray the considerable advancement of knowledge that has accrued 
through ae programs of heart researc ‘+h sup port, public and private, 
although the programs have been 1 operation to a sizable degree 
hardly 5 main . A complete list of these accomplishments would 


show a tremendous range of basic and clinical progress along the 
whole frontier of heart disease. 

Research has been called “guerrilla warfare against the unknown,” 
and its forages and attacks are often remote and difficult to assess 
tactically. ‘To assay the basic knowledge added in the past few years 
and with cert: ainty to announce or predict its ultimate significance iS 
not possible. Despite this “unpredictability” of many pieces of in- 
formation which science must slowly but surely fit into patterns, much 
has been achieved which has been immediately applicable in reduc- 
ing untimely death and long-term suffering from heart aan 


Minor heart diseas 


Some of the oreatest advances have been against the less common or 


# # } 


ta the Y are ? anked 1 today anNnondg 


“minor” heart diseases. Zhe fac 
of heart disease is evidence that the y herarye 


the less impo fant ty p 
hee ‘it reduced in rank by the he Vie tits of PESECAT j and its applicatio 
For example: 

Syphilitic heart ——— and aneurysm of the aorta are clisap ypeal 
ing; new cases are rare today owing both to ear ly liagnosis and proper 
ro enaablbagty i wepeniye wae pocket infection and to better tre atment of 
aortitis (involvement of the heart’ Soreat arte ry) when it is discovered. 
Twenty vears ago syphilis was one of the major causes ot heart 
clisease. 

Hyperthyroid heart disease or thyrotoxie heart disease is practi 
cally extinct because of early recognition and proper treatment of the 
condition —toxic goiter. 

Subacute bacterial endocarditis, a complheation of rheumatic heart 
clisease and congenital heart disease, has been reduced within 10 years 
from a mortality of 99 percent to a point where if is curable in from 
SO to 90 percent of all cases: the antibiotics, aided by better diagnosis 
and other measures evolved from research, have made this conquest 
possib le. 

Diphthe ritic heart disease and fatalities from it, once far from rare, 
have decreased almost to the vanishing point. 


Cong nital heart dise 

Not long ago, heart disease present at. birth was conside red a hope 
less condition. Tod: Ly there is not only some k1 nvaledins of and means 
for prevention, but also the march of progress in surgery is restoring 
to normal or nearly normal life many children who would have been 
marked for inv: oie or death had they been born 15 or 20 years ago. 

In the light of present knowledge, primary prevention centers on 
protecting the mother. It is based on research knowledge which has 
disclosed that virus infections during pregnancy (particularly Ger- 
man measles), vitamin deficiencies, metabolic and endocrine disturb- 
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Ces, t radwatiohn are poss! le malformation causes WV h a present 
(tu ox the first 39 months of pregnancy. 

er nary prevention Invol\ Ing treatment of the infant or child 

timed against complications developing after birth including sub- 
vweute bacterial endocarditis and cerebral thrombosis. ‘The former 

n be prevented through prophylatic use of antibiotics prior to and 
following operative procedures, such as tonsillectomies and dentistry ; 
the latter Dy preventing dehydration for all cyanotic (blue colora 
tion) patients, 

‘Treatment is the area in which much good news is being made daily 
in hospitals and clinics in many parts of the country. Since the first 
suecessful operation for a congenital defect in 1938, tremendous 
strides have been made in surgery. The “blue baby” operation, 
originated in 1944, has allowed many patients to live much longer and 
happier lives. Looking backward from 1953, it can be said that 
literally thousands of operations upon at least six or more of the 
various types of malformations have been successfully performed- 
and that current research in surgery and its allied sciences such as 
phy slology are W idening the potentialities still further. 

Techn ques have been developed and successfully used on human 
patients to close holes in the septum or partition which separates the 
two sides of the heart. Plastic buttons have been devised which, 

essful in animal experiments, promise to be effective for repair 
Ing imperfections in the partitions of the heart. “Deep freeze” 
methods of obtaining a bloodless field during heart operations have 
been developed. Blood-vessel orafting, an area of remarkable dle 
velopment mn the past few vears, makes possible the remedial treat 


el OT Sol congenital defects: It Is now possible to graft pleces 
of arter of considerable length. The “mechanical” heart made 
nedical history in 1952: seve ral types of these machines are in ad 
vanced stages of development and with continued improvement it is 


ticipated that a dependable and satisfactory instrument for clinical 


use in a number of areas of surgery will be forthcoming. 
PR) rate he are disease 

One of the most Important scientific advances of recent vears has 
been the development of effective methods of preventing rheumatic 
heart adisease, Rheumatic heart disease can be prevented by prevent 
nye rheumatic fever. Rheumatic fever can be prevented by control 
ling the streptococeal illness which almost always precedes an attack. 
Streptococcal illness can be controlled by treatment with penicillin 
or sulfonamides. 

\dequate and early treatment of strep infections with penicillin 
will prevent. most. first attacks of rheumatic fever. Individuals 
who have had an attack of rheumatic fever, and who are therefore 
particularly vulnerable to recurrences, can escape further attacks by 
taking penicillin or sulfadiazine regularly. 

A national prevention campaign, in which the American Heart 
Association and the National Heart Institute are cooperating, has 
heen initiated. Its objective is to prevent the disease by promoting 
(1) proper treatment of strep infections in all individuals, and (2) 
prevention of strep infections in those individuals under the age of 
18 who have had rheumatic fever or St. Vitus’ dance, and all of 
those over 18 who have had an attack within 5 years. The program 
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advocates that children who have had rheumatic fever continue daily 
prophylactic treatment at least until they reach 18, and that any 
one over 18 continue treatment for at least 5 years from their last 
attack. If these treatment recommendations were widely followed, 
it is probable that in a very few years the number of new cases of 
rheumatic fever would be extremelv low. Thus the knowledge which 
could mean the virtual elimination of rheumatic heart disease in the 
future is at hand today. 

No miracle —— have yet Ae found to cure rheumatic fever once 
it has deve loped, | mut scientists have been study Inge the effectiveness of 
hormonal agents in stauiatae ge symptoms. It has been found that 
salicylates such as aspirin and the drugs ACTH and cortisone are all 
effective in treating the acute phase of the disease, although no con- 
clusions can yet be drawn regarding the most effective drug. 

Other recent research findings have shown that a treatment which 
combines cortisone or ACTH with a special diet and standard thera 
peutic measures can prevent permanent heart damage in a high per 
centage of children who have suffered a single attack of carditis, and 
that the extension of injury can be reduced in those whose hearts have 
already been damaged. 

Surgical research has contributed significantly to the relief of pa 
tients who develop rheumatic heart disease characterized by damaged 
heart valves. One of the operations now well established is reopening 
of the constricted mitral valve which has become scarred and nar 
rowed. A recent study has shown that there is only a 15 percent 
operative risk for persons properly selected for this operation. An 
other brillant operation has been originated, and successfully used 
on human patients, whereby a plastic valve can be inserted in the 
main artery to prevent bae kflow of blood into the heart caused by an 
impaired aortic valve. 


Hypertensive heart disease 

Although there is no specific prevention or cure for essential hyper- 
tension as yet, because of research in several] areas treatment today is 
be tter than a dens we ago and i is improv ing as time goes by. Surgery, 
drugs, psychotherapy, and special diets have all been used with fre 
quently, but not uniformly, encouraging results. 

A number of drugs e mployed today give beneficial results in certain 
hypertensive cases, and these therapeutic agents are being continually 
improved as more knowledge of the bedy’s chemistry, the action of the 
drugs, and other factors are learned from research. One of the new 
drugs, hexamethonium, used alone or in combination with others such 
as hydr azinophthalazine, gives hope of effectiveness in reducing blood 
pressure in many patients with hypertension, including critical types. 

Diet currently is considered under headings including: (1) Low 
salt, (2) low protein, (3) low cholesterol diet, (4) low caloric diet, 
and (5) rice diet. There is considerable evidence in favor of the use- 
fulness of some of these and, though the final answers have not yet 
been found, promising work under way in basic and clinical fields 
yielding information of value. 

The low salt (sodium) diet may have beneficial effects in perhaps 
one-third of those with hypertension. Improvement of certain pa 
tients following the rice diet has often been marked, and at times 
dramatic. The rigid restriction imposed by such dietary regimens 
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however, makes them pence for patients to m: uintain. Investigators 
are now attempting to determine the biological mechanism which 
brings about the hie clinical effect in the rice and other diets 
with the goal of evoly ing diets that will find greater acceptance among 
patients. 

A recent advance in the problem of sodium retention in the body has 
been the development of a plastic substance, a cation exchange resin, 

which when taken by mouth absorbs salt in the body. This substance 
feet it, too, has disadvantages) will allow some patients, presently 
on low sodium diets, to eat normal foods, since much sodium can be 
eliminated from the body with the resin. 

Surgical treatment, aside from removable of a definite cause of 
the hypertension, such as an endocrine tumor or a diseased kidney, 
consists principally of the nerve operation termed a sympathectomy. 

Research studies are evaluating the varying types of sy mpathectomy 
to determine the degrees of removal of nerves necessary, and to 
develop methods for predicting in advance those patients who would 
benefit from the operation, 

There are many real ties between hyperte nsion and emotional dis- 

turbances, and psychother: ip sometimes brings results as vood as 
those obtained from any other form of treatment. 

The oul of research in high blood pressure Is to tind the underlying 
mechanisms. While this ultimate woul is being sought. the research 
itself brings data on a wide front—answers and questions that arise 
from the very nature of progressing investigations. The hope is 
strong that before too lone the treatment of hy perte nsion will be based 
on understandable mechanisms. 


t 


. . y* 
l rte josclerotic hear CLISOCANE 


Investigations in arteriosclerosis have uncovered new facets of the 
problem that cause medical authorities no longer to shrug this disease 
otf as “one of the inclispe nsable pe nalties of liv ing.” Pe ‘rhaps no other 
area of a medical problem has been subject to such widespread, con- 
certed attention or worked upon so assiduously, and with such careful 
analytic technique. In spite of many hopeful approaches that may 
presage a significant . ‘breakthrot 1h,” however, the cause of arterio- 
sclerosis is essentially unknown. 

It is a frequently expressed belief that atherosclerosis, ~ form of 
hardening of the arteries which eventuates in many coronary heart 
attacks, is caused by underly Ing scakaialie defects whic ly may them- 
selves be primary or which may be secondary to disorders of the en- 
doc) Ine organs and W hich Mia be accentuated or retarded by clietary 
or nutritional factors. 

Association of obesity with arteriosclerosis is suspected and there 
is research evidence pointing in that direction. In the absence of fur- 
ther evidence from the studies that are under way, the conclusion has 
been reached by many investigators and clinicians that we joht reduc- 
tion may improve the prognosis in atherosclerotic heart disease. 

[t is well known that males in their fourth decade dominate over 
females of this age 1n their susceptibility to atherosclerosis. Recent 
experiments have shown that estrogen administration to cholesterol- 
fed chic “a inhibits coronary atherogenesis, suggesting further research 
in effects of sex hormones on the disease. This is but one of many 
ee appenaien to the disease. i 
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An Important lead that has excited much hterest ee the 


existence of certain constituents of blood plasma and their relation- 
ship to blood vessel damage in atherosclerosis. Utilizing the ultra- 
cel trifuge,a large instrument which whirls b! od compone ponte 
udy materials at a force 220,000 to 300.000 times that of gravity in 
oe ; 


order to separate them, resear hers established the existence in the 


] ri } ] 9 
blood ss rum of man and animals of certain “abnormal molecules 
Ol fats and protell Ss, how referred to as tipoprotelns. Some evidence 


was obtained that certain of these lipoproteins have a definite relation 


l ‘ 








p to the develo} nt of coro) ary heart disease. 

OF particular has | the d le ( bv investigators of 
a “clearing factor.” so-called because by its effect upon the state of 
fat in the blood liquid, it ] is the ability to clear the milky condit 
of the blood. Of greater significance, evel its ability to alten 
that portion of fat which combines with protein in such a physical 


state as perhaps to foster deposit of fat inthe arterial wall. 

‘or some 10 years it has been known that the turbidity of serum, 
lune to fat lob les present after a meal, could be reduced, or cleared, 
by the chemical heparin or similar compounds. i has revealed 
that it is not heparin itself. but an enzymelike material whic h can be 
formed from a precursor among the serum proteins, by certain tissues 
(heart. lung). in the presence of heparn ; 

Studies now underway stemming from this research may open up 
the possibility that a routine blooed test can be developed to detect 
early hardening of the arteries, and may in time provide physicians 
with ways to counter defec 1 blood causing the condition. 

Other areas in which research has made progress leal with the com 
plications of atherosclerosis, such as thrombosis and oeclusion, cardia 
arrhvthmias, cardiac enlargement, acute pulmonary edema, and cere 
bral atherosclerosis. [for example, a powerful new drug (precaine 
amide) has been developed, which has the ability to abolish the irreg- 
ular heart rhythms that often prove fatal in patients recovering from 
heart attacks and in persons under anesthesia during operations. 

Anti-blood-clotting drugs have been developed which prevent the 
erowth of blood elots, and investigations on the prophylactic values 
of these drugs are underway. The widespread clinieal use of one of 
these anticoagulants. Dicumarol, was hastened by a cooperative study 
carried on in 16 hospitals in 10 cities under the auspices of the Amer- 
ican Heart Association with the financial support of the Public Health 
Service. which showed the agent was of benefit and could save and 
prolong lives. The answer to a vital question was thus obtained 
less than 2 vears, whereas 1 team workine alone would have taken 
perhans an entire decade to secure the same information. 

Further investigations of Dicumarol and other anticlotting agents 
are continuing in a number of laboratories to Improve these drugs 
until their potentialities are completely realized. Requirements for 

. better anticoagulant have been set up, and work in progress is di 
rested to the development of an agent without the disadvantage of 
present drugs. 

Research in arteriosclerosis, wpon which the energies and abilities 
of many investigators are focused, is developing much new knowledge 
which promises to be of eventual significance as clues and leads are 
painstakingly searched out. It is a strategic area, and because there 
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are sound reasons to believe that important solutions to certain prob- 
lems may be discovered reasonably soon, research in this field prob- 
ably offers the greatest challenge of the cardiovascular diseases. 


F. PROBLEMS AND NEEDS RELATED TO FUTURE PROGRESS 


What are the weaknesses, gaps, problems, needs in existing activities 
against heart disease and what can be done to strengthen them? A 
frank appraisal shows, that, while the national heart effort is healthy 
and progressing it, like all human endeavor, is not perfect and has 
room for improvement. Heartening is the fact that gaps and ob- 
stacles are recognized and that positive suggestions for overcoming 
them have been made. 

Research. research facilities, and research training 

The support of medical research should be strong, undertaken with 
the realization that desired solutions cannot be guaranteed by a stated 
date but that it is extremely important to buil a up a continuing flow 
of basic knowledge which, though not of significance in prevention or 
treatment of disease at. the moment, prov ides the raw material from 
which will come clinical discoveries, developments of great human 
and economic benefits. 

While basic research is continually mentioned as paramount, per- 
haps too many of those engaged in scientific investigation are having 
to deal with the immediate, practical aspects of studies rather than 
with longer term, fundamental inquiries. This overemphasizes the 
treatment aspects of disease. Especially, it has been said, is this true 
in the field of high blood pressure. Great attention has been given to 
developmental aspects of presently available therapies. There has 
been left undone basic research, that could be and should be done, as 
to the causes and mechanisms of high blood pressure. ‘Thus, a most 
important need is for more researchers to devote more time to trying 
to get behind what causes this and the other major heart diseases. 

.s a corollary, there is a need for the training of people in the basic 
sciences. This comes up hard against the problem of where to find 
the people and where to train them which, in turn, leads to the needs 
of medical education. These needs are of transcending importance 
in many ways. 

Stronger efforts must be made toward solving more of the problems 
of medical education or the recruits from which the medical research 
tield hopes to draw new material, in terms of bright young minds 
equipped to do the job to be done, will not be avail: ible in the needed 
numbers. 

The medical schools need adequate financing in order to expand 
or improve for the public good, to educate more doctors and research 
workers. But, given funds and assuming that enough trained men 
and women were developed, another problem arises. There is not 
the money to build the laboratories and equip them for these workers. 
There is not even enough in the way of facilities today for workers 
who could do high calibre research and would like to do it. 

A more urgent need at the very moment is for some space to put 
men to work in, work that could be started if there existed the space 
and facilities for them to do research. The lack of support for the 
construction of research facilities is therefore a serious weakness. 
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Such support should be prov ided and saul mean muc ‘+h to heart re- 
search progress, bringing nearer the day of heart- disease conquest. 
But since the conduct of additional researe ch imposes further admin- 
istrative and overhead cqsts upon medical schools and institutions, 
this need should also be more adequately met. The medical schools 
are in the situation today of not being able to live without research 
money, but they are going into the red more heavily the more research 
money they take. 

Another interwoven need that demands constant attention is the 
continuing improvement of the disemination and interchange of 
scientific information. Thus scientists throughout our country and our 
allied nations by learning what each other is finding out, improve, 
check, correct, and push ahead to new frontiers of knowledge. Per- 
haps the most important way we have in the United States of dis- 
seminating information is through the personal meetings at scientific 
gatherings of people who are doing the work and can best exchange 
facts and views face to face. Funds and other support are necessary 
and important therefore, for strengthening the ways of dissemination 
and exchanging knowledge. One area which deserves consideration 
and action is that of providing more adequately for scientists to at- 
tend important technical and professional meetings; particularly it 
has been said, is this a need among the younger scientists. 

Another concurrent weakness has developed. Stability and con- 
tinuity are not given to research workers who have shown themselves 
worthy. This arises from the repetitive nature of short-term grants. 
A satisfactory program has not been developed whereby it can be 
ensured that the ve ry best potential personnel is being recruited for 
research, that they are utilized well, and that the insecurity of their 
support is lessened. This is the key for future expansion and deserves 
consideration and action. Better continuity and stability of resources 
are essential. 

The awarding of research support to investigators is an expression 
of confidence in the ability of the workers; it is not a purchase of a 
guaranteed answer; research is the seeking of truth wherever or what- 
ever it may be. 

The freedom of scientific inquiry is greatly heightened and the 
greatest progress won when support and research administration are 
diversified and in multiple agency hands rather than concentrated in 
a single authority. Furthermore, both public tax support and sup- 
port by private contributions are necessary; they are complementary 
and supplementary to each other; and the use of both private and 
public resources ensures that heart research will be done with the sole 
objective of producing knowledge for the common good of our 
citizens. 


Professional education 


The medical schools have manifested not only interest and willing- 
ness but also have taken positive action, to the extent that available 
funds and support and the particular condition within each school 
permits to strengthen and improve heart teaching. The direction that 
this effort must take varies from school to school and can only be de- 
termined by the school itself in the best American tradition of aca- 
demic freedom. In some places the major needs are for differently 
trained personnel in some for additional personnel in others for im- 
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proved teaching equipment, and in still others for an expanded cur 
riculum or greater coordination. 

The programs of training for already practicing yhysicians in the 
clinical aspects of heart disease conducted throughout the country 
through the auspices of medical societies and cooperating groups 
such as anes wussoclations, health de spartme hts, hospitals, and medical 
schools, h: strengthened in recent years and represent a healthy and 
encouraging facet of the nationwide — avor against heart disease. 
Reflecting work toward meeting an increasing need these programs 
range from single lectures through i tity courses, symposia, clinics, 
longe fern courses, and SO Oh to sustained, intensified training for 
a yeal or more, 

If these programs were hot 1h existence, or if they were hot to con 
tinue to grow, a serious gap would be left in the national attack on 


he rt dlisea c. lor through them phy slclans and allied workers (be 
cause training for profes#ional personirel like nurses is of Importance, 
too) are better fitting themselves for clinical and other ph ises of wv 
ti in heart disease, in private practice, in teaching, and in public 


health. 
1) Ali ed i¢ atio / 
Today steadily developing program of public education Is heine 
ad out nationally, statewide, and locally through the structure 
of public and private agencies concerned with heart disease. Edu 
cational activities constitute a vitally important part of the total 
heart program, and their continued development should be supported 
and encouraged as one of the essentials for progress. 


) 


Con nunity service and / ublic health 

Until just a few years ago, there were heart programs in only a 
very few communities and States. Medical schools and societies, and 

tl departments, had some interest and activity, and the small num- 
ber of heart associations then existing were working valiantly. There 
was no nationwide spread of activity seeking to develop community 
heart programs as a vital part of a well-rounded community public 
health program. 

While the status of development of community heart programs is 
highly encouraging ( ‘ompared to > years ago, if shoul l be emphi asized 
that these programs are, In most siemacuniert Ih thei ir infane y. 

To state the need here in the simplest terms, it is for time, man 
power, funds, and increased interest not only in communities which 
at present have no heart program, but also in those which have made 
beginnings with varying degrees of success. 

spec ifically the gaps lie first in the need for coordination of the 
activities of community resources so that the heart program will be 
soundly based and a chieve maxinum aaecn vente 

Second, improvement can be made in providing more training op 
portunities for physicians aiid public "he alth and welfare workers 11 
n taking heart clinics better and better, in public health nursing sery 
ices, In medical social services, In restorative or rehabilitative services 
in preventive work, and other things that a community can do against 
heart disease. 

While increased funds and more trained personnel are essential 
in further progress, strong public and professional interest are equally, 





ares 
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or more, essential in the community. The greatest progress in the 
development of community heart programs can only be achieved in 
the truly democratic way, with each community, alert and informed, 
recognizing its own needs and building its own program to meet those 
needs, utilizing not only appropriate local, State, and Federal public 
funds and facilities, but also private resources as well. 

Future progress 

It is in the therapy of damage—the treating of existing disease 
that the chief medical advances against high blood pressure and the 
consequences of hardening of the arteries have heretofore been made. 
Still more benefits for the already damaged heart and blood vessels 
will undoubtedly be developed. 

But it is from the seeking out of the unknown, underlying factors 
behind the rheumatic the hypertensive, and the coronary diseases, 
which account for a vast majority of the deaths from heart ailments, 
that the greatest dividends will eventually come. 

Once any of the presently unknown causes underlying these three 
is discovered, a great deal will have been accomplished. Of course, 
progress in the ‘control of heart disease in 1 or all of the 3 great 
brackets may be made through the extensive and intensive applica- 
tion of partial measures which have emerged or are emerging almost 
daily from the laboratory. But medicine’s most complete conquests 
over disease are largely embodied ji in the history of the discovery ot 
specific or contr ibutory causes of diseases; the greater benefits almost 
always await such cliscovery. Here, then, is the hardest core of the 
problem. 

Scientific research is the method to get at this core, and there is 
agreement among medical, scientific, and public-health authorities 
that wide, intensive, prolonged, and collaborative investigation is 
the paramount factor in developing the nationwide heart program, 
This research, it is also felt, can best be done in an atmosphere of free- 
dom without regimentation and with support from diversified sources 
rather than of a completely centralized resource. 

Results of such research may arise from a modest laboratory where 
a single scientist makes a discovery for which hundreds of others in 
great laboratories have been seeking. Or results may come from a 
large group of workers of which each su bgroup ¢ oncentrates its efforts, 
n accord with its specialized intere st and traiming, upon one or more 
aspects of a problem. Both kinds of endeavor, of the indiv in and 
of cooperating groups, must be supported and encouraged in any 
compre ‘hensive and adequ: ite research program. The fields of research 
from which discoveries of benefit for the heart may come are, more- 
over, not merely those in which lie the primarily cardiovascular in- 
vestigations. They may arise from other areas of veneral medicine 
x” basie scientific research, and intelligent support does not circum- 
scribe itself too narrow ly. 

Although the further knowledge that research must provide is 
highly important, there is much that can be done today in the way of 
establishing and improving the application of what is known already. 

There is today large rae for and a growing understanding 
of the needs of “(lisease control” as well as research and other activities 


in the national heart program. "Sneliaaiien of the publie health im- 








Yb HEALTH INQUIR} 


portance of heart diseases has crystallized in the last few years among 
the public and physicians and scientists. Today there are active as 
sociations, both of medical and of public members, with years of solid 
groundwork upon which to base the strengthened programs which are 
needed. 

The structure for a great national endeavor against heart disease has 
begun to be erected. Such a combination of forces, voluntary and 
official agencies in teamwork, has been characterized by many leaders 
as an ideal arrangement which provides the best way to achieve the 
conquest of heart disease. Thus the administrative machinery, both 
Federal and non-Federal, is well founded, organized, and functioning 
cooperatively. Given time, money, and public interest, it will attain 
the eventual, desired goal. 

The eventual goal is, simply expressed, the prevention of heart dis- 
eases. Consequent upon this would be their reduction as the major 
cause of death before advanced old age, and the extension, as far as 
possible, of human life and health for both old and young through 
healthier hearts and circulatory systems. Toward this achievement 
is directed the attack upon the Nation’s leading killer and great 
public-health problem. 

On the part of many medical authorities and scientists there is 
today confidence that if we continue to strengthen the Nation’s efforts 
within the next quarter of a century we can master much, if not all, 
of the wntime/y death and disability caused by the major types of 
heart disease. 





CHAPTER V 
CANCER 
\. SUMMARY 


Cancer is unquestionably on the increase in the United States, as in 
other parts of the world. In this country it was in 8th place as a 
cause of death in 1900, but today holds 2d place, outranked only by 
heart disease. Its current toll is 200,000 lives a year, and unless cancer 
illness rates are reduced, approximately 50 million people now alive 
will get cancer, and half of them will die of it. 

The cost of cancer, in terms of both economic loss to the Nation and 
expense to individuals and public agencies, is enormous. The esti- 
mated total of 330,000 new cases diagnosed in 1953 represents a loss 
of $12 billion in goods and services. Of the estimated 700,000 cancer 
patients who received medical care in 1953, over 60 percent were hos- 
pitalized at a cost to them of more than $175 million. The average 
hospitalized cancer patient can expect to pay at least $885 for diagnosis 
und treatment. 

The attack on the cancer problem is organized under two broad 
programs in which both private and public interests are participating. 
One of these programs is basic research, under which scientists of 
many professional disciplines are carrying on work to enlarge the 
body of knowledge of the nature of cancer and how it can be controlled. 
The other is a program through which such knowledge is applied 
the clinical level. 

Cancer work is supported and conducted by organizations which 
solicit donations for this purpose or which are privately endowed. 
Chief among these are the American Cancer Society, which annually 
receives around $19 million in voluntary contr ibutions, and the Damon 
Runyon Memor al Fund. Professional organizations like the Ameri- 
can Medical Association, as well as individual institutions such as 
Memorial Center for Cancer and Allied Diseases in New York City, 
are also engaged in the work. 

Government support of this work is given largely through the 
National Cancer Institute of the Public Health Service, United States 
Department of Health, Education, and Welfare, which currently 
administers approximately $20 million appropriated by the Congress. 
About three-fourths of this sum is appropriated as grants-in- aid for 
research projects carried on in non-Government institutions through- 
out this country and to some extent in other countries. The remainder 
finances the Institute’s own research projects in its laboratories at 
Bethesda, Md. 

Although much remains to be done both in the laboratory and in 
medical and public-health practice before cancer is brought under 
effective control, considerable progress has been made, particularly in 
the last decade. While surgery and irradiation by X-ray or radium 


97 








QS HEALTH INQUIRY 


are still the on ly means of curing cancer, the effectiveness of these 
techn ques has bee nh ores tly increased, and imp rroved pallis itive treat- 
ments have bee NH de ve lop vd, espec lk ally W ith ( he mothe ‘Vay V. Improved 
mans een lent of preoperative prob lems and control of infection and 
body ( he Hil SUry have extel ided the bene fits ot surgery to cancers here 
tofore considered inoperable. Likewise. development of super voltage 
NX ray generators and new types of radiation through advances in 
ply ies and engineering has oreatl ly increased the effectiveness of radi- 
ation therapy in cancer. 

Much of the progre ss that has been made against cancer has been 
due to improvements in case finding. Experience in the management 
of this dise: ise has demons t1 ‘ated th: if success depe nds upon a combina- 
tion of early suspicion, accurate diagnosis, and effective treatment. 
Since half of all cancer involves parts of the 2 body which are accessible 
to direct examination, the efforts of both public and private agencies 
in professional and lay education have been directed toward bringing 
patient and Pp yhys ician togethe T. 

Karly di: nosis of cancer would be greatly aided by a universal test 
which would indicate the presence of the disease in any part of the 
body. Although such a test has not yet been developed, there are 
useful tests for cancer of specific sites, such as the cell examination 
technique for detection of cancer of the uterine cervix. Another aid 
to diagnosis which is proving increasingly useful, particularly against 
the mounting incidence of cancer of the lung, is X-ray examination. 

In the light of accomplishments to date, there are certain directions 
for future effort which appear to offer the best hope of further progress. 
In the area of laboratory research, study of the heritability of cancer 
is undoubtedly promising. The palliative effects of drugs on leuke- 
mia and other forms of cancer offer the hope that further work in the 
field of chemotherapy may produce treatments that will result in cures 
without the aid of surgery or irradiation. Especially promising in 
ap Tespe ct is the experience thus far with hormones in treating cancer 
of the breast and prost: ite @land. 

The field of radiation is still one of the most promising for cancer 
therapy, especially in the development of higher voltage X-ray ap- 
paratus, and improved techniques for using other means of r: adiation, 
espec! ally r' idioisotopes. 

Not to be overlooked are the opportunities for improvement in tech- 
niques of combining various types of therapy in treating individual 
cases. 

Reduction of cancer mortality through earlier case finding will be 
accomplished by intensification of the combined efforts of public and 
ry ate agenc ies to raise the index of cancer suspicion of general 
ractiti one I's ¢ ine alert the public to the necessity of cooperating with 
he medical professi« mn. 


l 
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B. WHAT IS CANCER 


Cancer is a disease of individual cells, the tiny units which combine 
in enormous numbers to make up the neil body. It is a disorder 
residing within the individual cells, one which is passed on to become 
self-multiplying and malignant—resulting in death unless it is de 


stroyed or removed. The causes of this disorder, this uncontrolled 
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cell erowth, are not fully understood. A few inciters to cancer are 
known which act on the organism from without, such as X-ray, other 
ionizing radiation, sunlight, and certain industrial chemicals. More 
elusive are the natural causes of cancer. They represent the majority 
of causes, cancer scientists believe, and they must arise within the 
body, possibly within the affected cell or as inciters like sex hon 
mones produced In one part of the body but creating malignancy in 
other areas. 

Many clues to these natural causes have been found, but much more 
remains to be learned about their role in the origin and development 
of cancers. Besides flagging a number of agents and influences which 
may cause cancer, scientists have ruled out many factors once suspected. 
For example, there is no evidence that human cancer is caused by a 
germ, or that it is contagious or infectious. Nor will a single injury 
to soft tissue, such as the breast, cause cancer. In general, no food or 
combination of foods have any influence on the cause or the cure of 
cancer. Simple freckles, corns, and hemorrhoids do not turn into 
cancer. Cancer cannot be transmitted by kissing or by casual contact 
between persons or between persons and animals. So far as is known, 
a person's mental condition has no effect on the course of cancer. 

Man has no monopoly on cancer, for it is found throughout the 
plant and animal kingdoms. ‘The occurrence of the disease among 


human beings is worldwide. (See chart 7.) Some curious age, sex, 
racial, and geographical differences in its attack are apparent. For 


example, the American Cancer Society has found that the death rate 
from cancer of the breast is considerably higher for women in Cali- 
fornia or Maine than for women in Texas or North Carolina. Many 
varieties of cancer are known. These have certain characteristies in 
common, such as uncontrolled growth, the tendency to metastasize or 
spread widely in the body, and fatal termination if not treated early 
and adequately. Cancers differ in several ways, such as location in 
the body, appearance when seen through the microscope, and response 
to treatment. 

Cancer develops in people of all ages and all races, in adults and 
children, in men and women. In men some of the common forms are 
cancer of the stomach, the lungs, the skin, the rectum, and the prostate 
gland. In women some of the most common forms are cancer of the 
uterus or womb, the breast, and the stomach. On the other hand, 
certain kinds of cancer—acute leukemia is an example—are found 
mainly in children. The cure of cancer, however, has little relation to 
age. ‘The cure depends upon the extent of the cancer’s growth at the 
time it is detected, and the adequacy of the treatment as well as the 
type of cancer. 
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CHART 7 Death rates, all causes, and cancer, by country—selected countries, 
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Cc. THE HUMAN AND ECONOMIC BURDEN OF CANCER 


Fifty years ago cancer was eighth in the list of causes of death in 
this country. It was preceded by Bright’s disease, tuberculosis, 
pneumonia, diarrhea, enteritis, and diseases of the muscular system. 
Then, 78,000 persons a year died of cancer. Research was meager, 
and adequate technology was non-existent in many areas of science. 

Today, cancer is the second leading cause of death, outranked only 
hy the cardiovascular diseases. It is now the stated cause of approxi- 
mately 1 out of every 7 deaths in the United States, claiming more 
than 200,000 lives a year. The importance of cancer as a cause of 
death IS not confined to certain age periods, but extends acTrOSS the en- 
tire life span. Between ages 5 to 14, and 35 to 74, it is the second 
leading cause, and only at ages under 5 and over 85 does it drop below 
third place. 

Unless the cancer death rate for older people can be cut drastically, 
the number of persons affected by cancer will increase by more than 
Oo percent during the next 25 vears, because a larger proportion of 
the population is living into the upper age brackets. If prevailing 
death rates at each age continue, in 1975 some 1,008,000 persons will be 
under treatment for cancer and 326,000 will die of it. 

Surveys of 10 cities made by the National Cancer Institute in 1947 
and 1948 indicated that cancer was being diagnosed at an annual rate 
of 319 new cases per LOO.OO0 populat ion, and that 430 of every 100.000 
persons were under treatment for the disease sometime during the 


vear. From these findings rates for specific age categories were com 
puted and applied to the United States population for the purpose of 
mal Ing national estimates. The incidence (new cases per LOOOOO 


population) for the country in 1950 was estimated to be 328 and the 
prevalence rate (cases under treatment during the vear per LOO.OOO 
population), 441. 

The emphasis on the increased risk of developing cancer at the 
older ages should not conceal the fact that a verv substantial number 
of cases are diagnosed among children and young adults. In the 
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morbidity surveys mentioned above, 15.6 percent of all cancer cases 
chit wnosed during the study year were persons under 45. 

Annual rates for incidence, prevalence, or mortality do not ade- 
quately describe the total cancer problem. Cancer investigators have 
to consider the risk of the (lisease developing over intervals as long 
as 10 or 2O years. Unless there is a reduction in the proportion of 
people who get cancer, of 100 people born during 1950, 52 will de- 
velop cancer at some time during their lives: cancer will develop 
} before age 45, in 14 before age 65, and 23 before age 75. 

If cancer illness rates are not cut, ap proximately 50 million peo 
ple now alive are going to have cancer, and 25 million will die of it. 

About 530,000 new cases of cancer are ee ated to have been diag 
nosed in 1953. Probably three-fourths of the potential economic 
production of these cancer victims will be lost to society. Taking 
the age distribution of new cases of cancer ae account, and counting 
as lost only those years that an indiy iaiage may be considered as pro- 
ductive, the discovery of 530,000 cancer cases represents a loss of 3.5 
million man-years of work. Current estimates fix the average annual 
contribution per member of the labor force (age 18 to 65) to the gross 
national Ate at $3,500. Thus, the cases of cancer diagnosed i 
1953 alone will cost society $12 billion in lost goods and services. 
This does not include the cost of medical care and the value of the 
potenti: al economic ig ig tiv ity of r rsons car ing for cancer patie nts. 

Data collected by the N ‘ational Cancer Institute indicate that of 
the more than 700,000 cancer ‘ patients who received medical care in 
1953, over 60 percent, or nearly 450,000, occupied hospital beds for 
an average of 27 days, at an estimated total cost to them of more than 
S175 million. 

According to a study conducted by the American Cancer Society 
for the Vermont State Cancer Commission in 1947, the per diem 
charges accounted for three-fifths of the total amount billed by hos 
pitals. Assuming that this relationship still holds, a per diem rate 
of $10 means an average cost per hospital day of $16 to $17 to the 
cancer patient, and the estimated aver: age tot: al cost of hospit: alization 
to the patient amounts to $535. On the basis of the schedule of fees 
for surgery and supporting services contained in typical Blue Shield 
plans, an individual from a family of low or moderate income can be 
expected to pay at least an additional $350 for physicians’ services 
(diagnosis, surgery, radiation, and followup care). Individuals nor 
mally earning higher incomes woul Lp: Ly conside ‘rably more. Thus, the 
average cancer patient hospit: alized (3 out of every t cases diagnosed) 
can expect to pay at least $885 for diagnosis and treatment. These 
estimates are minimal because they do not take into account. the cost 
of care subsequent to hospital discharge (stay in nursing and con 

valescent homes and suai al care in the patient’s home). 

The cost of medical care to cancer patients not requiring hospital- 
ization or discovered too late to warrant treatment (1 out of every 
t cases diagnosed), can be fixed at $100, at least. Again, this figure 
does not ine lude the cost t of hursing or convalesce ‘nit home care. EF or 
all cancer patie nts, whether hospit: alized or not, the cost of diagnosis 
and treatment would average at least $700. The Vermont study 
suggested that 1 out of every 10 cancer patients hospitalized at present 

can be expected to run up hospit: al bills of more than $1,070. 
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Patients and their families are confronted with these bills at a 
time when income is dr: astic ally 1 re due e | through e ithe Yr loss ot income 
by the wage earner or the necessity of hiring housekeeping help. It 
is not surprising that, according to the Vermont experience, slightly 
more than one-fifth of the patients were unable to make any payment 
from their Own resources toward their hospital bills. More than 
one-fourth required some charitable aid in the payment of their bills. 
Two-thirds were able to pay their bills in full from their own 
resources, 

Mortality statistics and loss of man-yvears due to illness from 
cancer do not show eee the lmpact : this disease on the 
basic unit of society—the family. [Iness of any kind can be finan- 
cially upsetting to an oedin: ats self-sustaining family. A terminal 
ilIness involving long-term, expensive treatment is usually over- 
whelming. When the cancer patient has been the breadwinner, 
cancer is a total family sdtaakeaphe, 

It is difficult, if not impossib le, to atsess the effects of the loss of 
status or self-respect when a family is forced to accept relief which 
they had never previously needed. The long-term effects on children 
whose mother must assume the principal wage-earning role because of 
the father’s illness, are as difficult to measure as the problems faced by 
the father 7. small children when their mother is ill with cancer. 
One-third of all cases of cancer in women occur between the ages 
of 35 and 5B. when their children are of teen-age. Nearly one-fourth 
of : ill « Cases of cancer in men also occur at these ages, 

Rehabilitation is a serious problem for the cancer patient who has 
been made well enough to work. Quantitative figures on this aspect 
of cancer illness are scanty, and what is known ts dismal. Most in- 


ee s refuse to employ individuals who have had cancer because 
of creased risk of compensable illness. New opportunities for 
retin npiapiroe ey tive employment are difficult to find for many cancer 
pativate particularly males. Thus, there is nearly a total socio 


economic loss to the community in the case of male cancer patients, 
and a substantial one with female patients, even when they have 
survived their initial course of treatment for the disease. This dif 
ference between posttreatment experience of males and females is 
consistent with the more gveneri al satistical fact that while the rate of 
onset of new cases of cancer is practically equal for males and for 
females, the mortality rate from cancer in males is now higher than 
in fe males. The reasons for this latter fact are not clear and SYS- 
tematic exploration in this field is indicated. 

Most peop le know what hap pens to a pe rgon with advanced cancer. 
The m reclic al, social, and economic e ffects of the late st: wes of cancer 
te nd to perpetuate delays in diagnosis. Dread of pain and of phys- 

cal or economic depe ndency has been found to be an important factor 
aiien ncing people to de hay in seeking medical advice when cancer 

should be e suspected. This results in an ever-widening circle of loss 
to the diaitetaaies and to the Nation. 


THE NATIONAL ATTACK ON CANCER 


Efforts to control cancer, supported by private or voluntary inter 
ests, are conducted nationally and locally by such organizations as the 
American Cancer Society, and various foundations and funds such 
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as the Damon Runyon Fund, Anna Fuller Fund, Jane Coffin Childs 


Fund, and the Pardee Fund. Professional organizations such as the 
American Medical Association also support cancer work, in additior 
to special cancer centers like the Memorial Center for Cancer and A] 
lied Diseases in New York, the Nathan Goldblatt Memorial [ospit: 

at the University of Chi ago, and the Children’s Medical Center in 


Boston. 

Public or Government-supported efforts are spearheaded by the Na 
tional Cancer Institute of the Public Health Service, United States 
Department of Health, Education, and Welfare. Other public agen 
cles engaged in this work include, on the Federal level. the Atomik 
Knerey Commission and the Veterans’ Administration, and on the 
State level the various State health departments 

The American Cancer Society, a national organization with head 
quarters in New York City, is supported entirely by voluntary contri 
butions. It has 60 divisions chartered to carry out its program of 
cancer control in every State, the District of ¢ ‘olumbia, and Alaska, 
and has affiliations with organizations in Puerto Rico, Hawaii, and 
the Canal Zone. The 60 divisions have organized local units in sub- 
stantially all of the 3,000 counties of the United States. 

The program of the society falls into the broad categories of re 
search, education, and provision of cancer facilities and services. Its 
research program is carried out through project grants-in-aid, institu 
tional grants, and fellowship grants. The project grants are awarded 
to research workers throughout the country on npcoepemetre of 
the Committee on Growth of the National Researcl 1 Couneil, which 
is assisted by a number of advisory panels. ina stin ita are 
made to research institutions and are designed to foster investigative 
activities and productivity in cancer research beyond that possible 
by isolated parka or individual disc iplines. Fellowship grants en 
able young scientists to obtain training in cancer research. Consider- 
able statistical research, including epidemiological studies, is con- 
ducted directly by the society’s national office. 

The educational program includes clinical fellowships to young phy- 
sicians to enable them to obtain training in cancer diagnosis and treat- 
ment, activities which help to advance the practicing physicians’ 
knowledge and skill in cancer diagnosis and treatment, nurses’ train 
ing programs, and activities looking toward the spread of cancer in 
formation generally, with a specific aim of teaching the public the 
signs and symptoms of cancer and encouraging them to seek prompt 
medical care. 

Service and facility activities include aid in the establishment 
and support of cancer clinics, organization and support of cancer de- 
tection centers and information centers, and the rendering of services 
directly to cancer patients such as loan closet services, transportation 
services, aid to local visiting nurse services, furnishing of cancer 
dressings, housekeeper services, and a limited amount of aid in paying 
for medical services or drugs. 

The cancer activities of the American Medical Association, which 
reach practically all physicians in the country, are chiefly in the field 
of communication of information. The AMA makes available to its 
members, through its weekly journal and other types of publications 
and services, the latest information on cancer diagnosis and treatment, 
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new research findings, etc. Through its research committee it collects 
information on cancer treatments, evaluates the results and makes the 
information available through its publications. Another one of its 
activities is the Investigation and expositon of cancer nostrums and 
quackery. 

The Damon Runyon Fund is a national fund established in memory 
of a noted journalist. It supports cancer research projects and cancer 
research fellowships. Since its establishment in 1946 it has collected 
nearly $8 million. None of the money collected is used for — 
trative expenses, these being defrayed by Mr. Walter Winchell, t 
founder of the fund, and some of his friends. The Damon Sion 
Fund holds an annual 2-day conference in cooperation with the New 
York Academy of Sciences for current and former cancer research 
fellow 

The program of t he National Cancer Institute, sup ported by Federal 
Government appropri ations, includes laboratory and clinic al research 
in its own facilities at Bethesda, Md., and support of similar research 
at other institutions throughout the country by means of grants-in 
aid made on recommendation of the National Advisory Cancer Coun 
cil. In addition, a researe h fe ee) rogram provide s experience 
and training op portunitie sin research for promising voung scien tists. 
Cancer teac hing orants are given to medical and dent il schools, cancer 
control grants are made to the States, and train Ing grants provide 
special cancer training and experience to practicing physicians, 

The Atomic Ene rgy Commission 1s concerned with studies of radio 
active materials as cancer causative agents, and the application of new 
sources of radioactivity to the treatment of cancer. Its work is con 
ducted both in its own laboratories and privately owned facilities, all 
under contract arrangements. None of the research laboratories is 
= rated by the AEC itself. The four major AEC centers conducting 
cancer therapy research are at Brookhaven, N. Y.; Oak Ridge, Tenn. : 

Chic ago, and San Francisco. Each is affilated with a large number 
of universities. 

The Veterans’ Administration conducts cancer research in some of 

hospitals. 

The Committee on Cancer Diagnosis and Therapy of the National 
Research Council was formed in November 1950 at the request of the 
American Association for Cancer Research, the American Cancer So 
ciety, the American Medical Association, the Damon Runyon Me 
morial Fund, the National Cancer Institute, and the Food and Drug 
Administration. The objective of this committee is to determine the 
efficacy of various proposals for the diagnosis and treatment of cancer, 
and to provide information, advice, and opinions to the organizations 
that sponsor and support its activities. 

Broadly speaking, the total cancer research effort of the Nation is 
directed at two main objectives: the acquiring of more knowledge 
about cancer and methods of controlling it, and putting this know] 
edge to immediate use as it becomes available. Although there is a 
difference of opinion among scientists as to the direction research 
should take, in general cancer studies deal with such phases of the 
problem as (a) the initiation of cancer (what agents produce it, in 
what body organs, how their effects are produced, ete.) ; (6) the nature 
of cancer and its relation to the host (what the relationship is between 
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the structure of a tumor and its function, what chemical mechanisms 
take place in cancer ee the effects the growth of a tumor has on 
the body organ in which it develops and on other body organs, ete.) : 
(c) treatment and valle ition of cancer tabullions of the effects and final 
results of various types of treatment, development and testing of new 
modes of treatment, ete.). 

Specific cancer research projects deal with such subjects as hor 
mones (both as cancer-inciting and cancer-controlling agents), the 
relationship between nutrition and cancer, studies of cancer of spe 
cific sites of the body . studies of specific types of cancer such as Hodg 
kins disease, leukemia, melanoma, ete.: the role of heredity In cancer, 
the development and evaluation of diagnostic tests, studies of ionizing 
radiations, and with the discovery and development of means of 
trol of factors In man’s environment which relate to the occurrence of 
cancer. Hundreds of studies are being conducted to elucidate these 
qui stions and to discover fundamental facts in any fields of science 
whieh will hye lp in the solution of the cancer problem. Kneaged 
this effort are the major scientific Institutions of the country, the a 
credited schools of medi ine and resear h hospitals, and Mian hui 
dreds of individual scientists, physicians, and research technicians. 

Educational activities are of se\ veral ditterent types anda are dire scted 
at dite rent group — -the sclentis st, the pra ‘ticing Pp hysici lal. the Spe 
clalist uch as the si rveon, ri adiol Gist, and pathologist : the nurse 
and the public generally. The work is carried on through the pro 
fessional schools, hospitals and laboratories, and by means of insti 
tutes, conferences, and refresher courses. All types of educatio nal 
media are used, including the general medical journals, specialized 
professional journals, and a cancer ni Mograph se ries 2 ublished by the 
American Cancer Society. Motion pictures produced jointly by the 
American Cancer Society and the National Cancer Institute, exhibits 
and various types of publications are used both for professional edu 
cation and for information of the lay public. The grants-in-aid made 
to medical, osteopathic and dental schools by the National Cancer In 
stitute to improve the teaching of cancer to undergraduates, and the 
specialized programs of clinical traineeships for physicians conducted 
by both the National Cancer Institute and the American Cancer So 
ciety continually increase the numbers of young physicians with 1 to 
3 vears of special training in the diagnosis and treatment of cancer. 
For example, the American Cancer Society awards 88 such fellow- 
ships annually. In addition it gives 15 fellowships in exfoliative cy- 
tology which permit qualified pathologists to spend varying periods, 
up toa year, in acquiring proficiency in this diagnostic tee hnique, and 
a number of other fe llowships to permit young physicians who have 
ah ‘eady obtained extensive training in r adiation ther: apy to study for 

\ period of 1 year in Europe. State or local units of the society also 
provide schol: arships for nurses. The National Cancer Institute has 
also given fellowships to more than 800 young scientists for graduate 
training. 

An important segment of the educational program has to do with 
the training of young se ientists to prepare them toc arry on se ientifie 
research. The Damon Runyon Fund has awarded 2 156 such fellow- 
ships to people in 170 institutions in the United States and abroad. 
The American Cancer Society reports that since the beginning of 
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ts research fellowship program in 1946 it has awarded 376 such 
fellowships 

Education of the lay public is conducted chiefly by the American 
Cancer Sc lety, with which the National Cancer Institute has co 
operated in the production of educational materials such as films and 


pamphile These activities are carried on through all the usual 
nel nployed in public educational work, including such spe 
ciiized f., ilities as ecnneer information centers and cancermobiles. 
a nee writers are en ouraged to visit cancer research laborator1 
throughout the country in order to report research progress to the 
ryiuihl 


Phere are in the United States 11 cancer hospitals, approximately 
‘er diaenostic and treatment clinics, and 175 cancer diagnostic 

ni ipproved by the American College of Surgeons. ‘There are 
~ 10) cancer detection centers, the prim: uy objective oft which 

to ncover unsuspected cancer WM presumab rly well persons. The 
largest clinical cancer center in the country is the Memorial Center 
for Cancer and Allied Diseases in New York ¢ ‘ity, composed of 2 
pitals, 1 public and 1 private, and a research institute. The Mem 


oO! | ¢ ter handles about 10,00 > cancer patients annually and does 
out ZO percent of f the N: at ion’ Ss cahcer research. As to the available 
bed ror cancer ape nts, it should be emphasized that any hospital 
bed a potent al bed for a cancer pati ient. The American Cancer 
Ss lety promotes the establishment of and ives financial aid in the 
opel f ! of cancer cl hics al ad cancer dete On centers, The educa 
tion of Hemera ay anos also an activity directed at providing 
better services for can patients, as this is the ultimate objective 
of such educational work. One specialized field in which there is 
i hortag ‘f personnel Is pathology. 
The on * national agency providing services directly to the cancer 
patient is the American Cancer Society, the local units of which carry 
a variety of activities for this purpose. These are briefly enum 
erated in the section above in which the work of the society is outlined. 


The activities of the various organizations, public and private, ai 
coordinated through cooperative arrangements, direct exchanges of 
information, participation of members on each other’s committees, 
boards of directors and acy sory bodies, and through communication 
of information by means of publications and meetings. 

The chief sources of funds for cancer work are voluntary contribu 
tions and congressional appropriations, The amount available to the 
American Cancer Soc let y from public contributions for the calendar 
year of 1953 is approximately $19,800,000, From the establishment 
of the N tional C ancer Institute in 1937 to June 30, 1954, $131,500,000 

il] have been made available for that agency by the ¢ ‘oneress. Dur 
Ing appronxiwni itely the same pel od the Americ an Cancer Society has 
‘ollected $120,800,000 from voluntary contributions. The amount 
app ropriated for the National Cancer Institute for the fiscal year 
ending June 3O, 1954. is $20.237.000. 

The (Atomic Energy Commission, which is also supported by con 
evessional appropriations, estimates that it is currently spending be- 
tween $3 million and $4 million on cancer projects. A few States 
also appropriate funds for cancer research. Other sources of funds 
espec ally for cancer research are the Jane Coffin Childs Fund. the 
Anna Fuller Fund, the Pardee Foundation, universities, hospitals, 
and individual private sources 
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EK. PROGRESS AGAINST CANCER 


To achieve a substant ial reduction of cancer, or what public hea Ith 
people cali “control” of the disease, requires that t] e medical, social, 


and econohiic IMipact ot the ci ease be mi Ll zed tl iol ioh preventive 


measures, effective treatment, ol | rth. That t] ese require) ents have 
hot been fulfilled Is common know ledge, altho oh the « tfort to control 
cancer has made tangible and significant advances alone the broad 
avenues of treatment and prevention, 

Surgery and radiation—X-ray and radium—have been and still are 
the only effective technique . available for curative therapy of « mcer. 
They are curative only when the cancer cells remain localized to areas 


from which they can be removed entirely by surgery or destroved by 
radiation. Fo cancer whi h Is disseminated, ; gery and rad at ; 
with other adjuncts of good medical care can be of consideradle palthia 
tive value in prolonging life with reasonable comfort afforded. 

Both surgery and radiation have become more effective in recent 
years for the treatment of cancer chiefly because other scientific and 
medical advances have permitted them to be used more extensively 
and adequately. Cancer surgery has become bolder, more extensive. 
Besides removing malignant tissues and neighboring lymph nodes, 
surgeons today often find it possible—to the great advantage of thi 
patient—to remove adjoining organs and tissues that are frequent sites 
of extension of cancer. Restraint of tumor erowth, through altera 
tion of hormone balance by removal of endocrine glands, is another 
example of useful cancer surgery. Too, cancer often can be prevented 
surgically by the removal of benign growths, such as intestinal polyps, 
which may become malignant in time. 

Until recently, infections, hemorrahage, shock, anemia, other blood 
deficiencies, faulty nutrition, and other secondary problems limited 
the amount of surgery or radiation that could be used in cancer treat 
ment and the length of survival of the patient after treatment. Now, 
greatly improved management of these problems before, during, and 
after treatment Is possible because of control of infection by antibiotics, 
control of hemmorrhage, better anesthesia, control of body chemistry, 
and other advances in techniques. As a result, the surgeon is able to 
extend both his curative and his palliative surgery to cancers which 
used to be considered inoperable. The operative mortality has gone 
down, the 5-year surgical-cure rate for some types of cancer has gone 
up, and many patients with disseminated cancer are living more com- 
fortable and productive lives. 

The development of new and more powerful radiation sources, 
through advances in physics and engineering, has greatly enhanced 
the effectiveness of radiation in the treatment of cancer. Super-volt- 
age X-ray generators operate in therapy at several million volts with 
promising results. The betatron and other particle accelerators pro- 
vide new types of radiation at voltages as high as 350 millions—soon to 
reach a billion volts. In addition, ingenious improvements have been 
made in methods for ap yplying radiation. For example, rotational 
therapy, in which the patient is placed in a chair and slowly rot: _ 
underneath an X-ray beam, makes it possible to pin-point the radi: 
tion on the cancer with minimal harm to neighboring tissues. 
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Ra Oactive | sotopes, widely Vi rllable since research On atomic 
energy reached its full stride, now make it ogee le to apply radiation 
therapy with particular advantage to certain cancers formerly dii 
fic ‘ult to ap proach. Radioactive iodine is ictal against cancel 
of the thyroid gland, radioactive phosphorus against chronic leuke 
mia. Both radioactive iodine and phosphorus have practical value 
niso in the localization of brain laleies allowing their removal wit! 
mproved precision. Also widely available throughout the country 


radium or its new substitute, radioactive cobalt. 

Although the use of chemicals noninst caneer, so-called cance) 
chemotherapy, is not established as a cure, certain chemicals have 
been found to have ancillary value when used with surgery or radia 
tion, Even more important, some drugs have proved valuable 
the palliation of incurable cancers, permitting the patients to live 
long r in comfort and to lead productive lives. 

Materials now used effectively in the chemical treatment of cancer- 
either alone or in combination with other treatments—include hor 
ones, nitrogen mustard, triethylenemelamine (TEM), triethylene 
phosphoramide (TEPA), and folic acid antagonists such as amethop 
terin and amu Opteril. Cancerous conditions that have been benefited 
with these drugs, although not cured. include Hodekin’s disease. 
chronic leukemia, acute leukemia in children, lymphosarcoma, neuro 
blastoma, certain brain tumors. some cancers of the breast, of the lung, 
of the bladder, and of the prostate gland. 

Notable progress has been made in the treatment of acute leukemia 
in children. Before 1947, when the drugs known as the folie acid 
antagonists were introduced, a child who fell prey to this disease of 
the blood-forming organs usually survived less than 1 year. There 
is still no cure, but, today, with skilled application of the folie acid 
antagonists, 30 to 50 percent of children with acute leukemia enjoy 
almost complete remission of symptoms for worthwhile periods of 
time. For example, at the Children’s Medical Center in Boston, such 
treatment of almost 400 children with acute leukemia prolonged life 
in about two-thirds of the young patients. Some have survived more 
than 2 years after onset of the disease, with 1 boy having survived 
for more than 4 years. 

Recent years have also seen in the United States the development of 
an organized national research attack on cancer, one which includes 
in its scope the major scientific institutions of the country, the schools 
of medicine, research hospitals, and many hundreds of individual 
research scientists physic lans, and technicians. The greater part of 
the massive growth in cancer research has oecurred since 1945. This 
remarkable development has been in two areas. First, there has been 
a vast expansion of laboratory facilities across the country, aided by 
the training of hundreds of scientists to man them. Second, the view 
point of cancer researchers has changed from pessimism to a reasoned 
optimisim. 

Today, cancer research is financially supported from four principal 
sources: private endowment, voluntary public contributions, Federal 
Government appropriations, and by universities, hospitals, and other 
institutions. In 1953, the country wide budget for cancer research 
amounted to about $15 million. 

Investigations of the causation of cancer make up a large part of 
this research endeavor. Through these studies, certain basic princi- 
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ples relating to the initiation of cancer have been affirmed and re 
affirmed in each of several species studied, including human beings. 
These include: 

1. A wide v: iniety of apparently unrelated agents —chemiecal com 
pounds produced synthetically, naturally occurring compounds, radi 
ations, and biologic entities—ean cause cancer. 

2. Most of the potent agents will evoke cancer in only a fraction of 
the population studied. 

3. The cancers that follow app lication of : L powe rful cancer pro 
ducing age nt de sve lop after a long per iod ot 7 pare nt well be} Ing whi 
may be measured in weeks or months in laboratory animals but is 
probably a matter of years 1n human finn 

Several studies indict a number of compounds present in the en 
vironment as agents that cause or contribute to the initiation of cal 
cer Inman. Such compounds are tar, some petroleum products, radio 
active materials, certain metallic materials such as the chromates ob 
tained in metal-smelting p pe s, certain aniline dye intermediates, 
and some othe produc ts or by products of industrial activity and mod 
ern civilization. From such findings it has been possible to prevent 
exposure to these materials bh the i trial workers handling them. 
It is clear that numerous cancers, therefore, have been avoided. Such 
preventive methods will continue to pay inestimable dividends 
terms of avoidance of human suffering, loss of life, and dollars. 

Numerous cancer-producing chemical agents have been prepared 
synthetically. Also important in the production of cancer are the dif 
fe rent fornis of radiation: X-r avs, the high-speed partic ‘les ore 
by radioactive materials and the modern apparatus emp loved 
atomic energy research, and ultraviolet light. From studies in this 
field it has become evident that precautions must be taken by the pa 
tient receiving radiation either for diagnosis or treatment, by the 
doctor, and by those who work with radiation in laboratories, 
dustrial plants, mining, and military operations. 

Some cancer-producing agents (such as X-rays and the chemical, 
534 benz- pyrene) induce a vi riety of tumor types Ina number of 
ferent animal species; others (such as the agent causing leukosis in 
chic kens, and the agent in the milk of mice that affects the occurrence 
of breast cancer in the offspring) induce cancer ordinarily in a single 
species. These findings indicate that, in addition to the many agents 
from outside the body CaaS Ne ee et ae 
factors, in the laboratory animal and in human beings, which can 
affect both the initiation of cancer and the aa ol development of the 
established cancer. 

The Importance of hereditary influences in pre ddueing experimental 
cancer has been demonstrated by developing many generations of 1 
bred strains of mice and other animals. This inbreeding provides at 
extremely valuable tool for cancer research, but the translation of 
these experimental results into clinical terms is most difficult since 
human heredity is the result of the opposite of inbreeding. Recent 
studies along other lines suggest that heredity may play an important 
part in the predisposition to some types of human cancer. Certain 
family groups appear to have a higher-than-ordinary concentration 
of breast and stomach cancer. In cancer of other sites hereditary sus 
ceptibility has not been demonstrated except In rare instances, and it 
tiay be that heredity has little or no influence in some types of cancer. 
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The hormon: al secretions of the box ly constitute another import: int 
rroup of intrinsic factors about whieh much has been learned. Muc! 
remains to be done in this area of research, but the work has iiivtadty 
provided information leading to hormonal treatment, so valuable 
certain types of cancer, such as prostatic cancer. 

Some researchers believe that all cancers are caused by viruses that 
lurk he body tissues in an inactive form and are activated by ex 
trinsic factors. Most cancer investigators, however, believe only a 
ew cancers are caused by viruses. Rec ently, some experiments have 

en reported which indicate that leukemia can be produced in mice 
by injection of cell-free extracts of certain tumors into the young mice. 
If these observations can be confirmed, their implications are exceed 
ngly important for new research, especially in that important type 
of « ‘cancer, leukemia. 

Much has been learned about the nature of cCahcer and its relation 
to the host. A varied picture has been observed in the clinical nature 
of he disease in the patient and in the body site attacked. In addi 
tion, the behavior of cancer tissue has been found to vary considerably 
in such important respects as (1) progressive growth of the tumor, 

2) transplantability, (3) invasiveness into the surrounding tissue, 

t) the setting up of distant, new sites of growth, and (5) the produc 
tion of hemorrhage in the area of the tumor. 

\I st of the know ledge ot the chemical mechanisms in cancer issue 
has been obtained with the past decade. Extensive study of the chemi 

il properties of tumor tissues has shown that in many respects tumors 

nd to resemble one another more than normal tissues tend to resemble 
each other. In certain chemical functions, cancer tissue has been 
shown to be deficient; for example, in the ability to oxidize certain 
chemical raw materials. In other functions, cancer tissue exhibits 
remarkable activity, such as the ability to manufacture protein as the 
tumor mass grows. Out of this and allied studies—such as those con- 
cerning the problem of nitrogen metabolism in cancer patients—may 
come leads to new Ways of treating cancer. 

Important progress has been reported in other research aimed 
developing better methods for treating cancer. In the field of radia 
tion, many varied studies are going forward, besides those which led 
to the development of new techniques and new sources of radiation 
already described. Notable examp les are the studies in labor: atory 
animals of the biological effects of radiation. These studies are needed 
not only in cancer research but also because of the development of 
atomic energy Weapons. Especially important to both areas are the 
studies on radiation sickness. One significant result of this research 
is the recent finding that shielding of the spleen or bone marrow or 
the prompt administration of nonirradiated spleen or bone marrow 
material to an individual exposed toa normally fatal dose of radiation 
can prevent or counteract many of the usual consequences of such 
exposure. These discoveries give new leads to ways of protecting 
against large amounts of radiation. Highly specialized studies on 
radiation therapy are being advanced by the Atomic Energy Com- 
mission in research hospitals at Brookhaven on Long Island and Oak 
Ridge, Tenn., at the new Argonne Cancer Research Hospital in Chi 
cago, and in the radiology laboratory of the University of California 
Medical School at San Francisco. 
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One of the main goals of cancer research is the d scovery of a dru 
or drugs—that is, methods of chemotherapy—which will destroy the 
tumor or cancer tissue without injuring the other tissues in the cancer 
patient. If such a discovery were avi ailable. it would be the ideal 
ther: apy, for not only could loeal ized cancer be reated without the 
mutil: ating effects of surgery and radiation but disseminated cancer 
could also be treated effec tively. A single such drug for all cancers 
presupposes that tumor cells contain a component common to all ty 
of cancer cells which distinguishes them from normal cells. No suc! 
component has been demonstrated as yet, and, although many cancer 
research workers do not believe such a component exists, certain sim! 
larities suggest the possibi lity ( f such a common factor. Since ho 
such demonstration has been brought forward, scientists in chemo 
therapy are seeking chemical agents which will (1) modify the sys- 
temic toxicity produced bs cancer, (2) alter the relationship bet ween 
the environment of the cancer cell and the cell itself, (3) interfere 
with the blood supply at the tumor, (4) stimulate defenses of tissues 
adjacent to tumors against invasion, and (5) differentially damage 
functional and metabolic processes in normal and cancer cells. 

Observations from many lines of basic research have resulted in thie 
testing of well over 10,000 chemical compounds for ability to destroy 
cancers in animals. .A number of valuable leads for treatment in the 
patient have come from the studies in animals. 

The sex hormones, both estrogens and androgens, have met with a 
limited degree of acceptance in the management of breast and pros 
tatic cancer. Since 1946 the American Medical Association has sup 
ported, with the cooperation of representatives of the drug industry, 
a far-reaching survey of the effects of sex hormones and allied sub- 
stances upon the various forms of cancer. In all, 45 clinies and 65 
inestigators joined in the survey. Much data have been accumulated 
and analyzed. Ina relatively short time, thanks to this survey, the 
meclical profession has been informed, through publications in the 
Journal of the American Medical Association and in other medical 
journals, of definite criteria for the selection of patients for hormonal 
therapy. definite dosage schedules, and the dangers inherent in the 
therapy. 

Cortisone and ACTH appear useful in modifying the course of 
certain types of Jenkemia and the lymphomas. Urethan has been 
used with a measure of success in some leukemias and myelomas. Ni 
trogen mustard has been of benefit in treating some of the leukemias 
and lymphomas, particularly Hodgkin’s disease. The folic acid an 
tagonists are in general use against acute leukemia in children. More 
recently, new agents such as the purines and pyrimidines have shown 
promise in the treatment of leukemia patients at the Memorial Cancer 
Center in New York and elsewhere. 

Progress in the control of cancer depends hot only Upon continued 
advances in research but upon rapid application of the products of 
research to the problem of discovering and treating individual cases. 
The promotion of such application through the development of 
case-finding techniques and programs of public and professional edu 
cation has become in recent years a major and fruitful line of endeavor 
for both Government and voluntary groups. 
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The key to successful medical management of cancer is finding and 
treating the disease early. Thus, the watehwords, for the lay public 
as well as the medical profession, are “early suspic ion, accurate diag 
nosis, aud effective treatment.” The two main objectives are: First, 
to find ways to shorten the dangerous time intervals bet ween the onset 
of cancer and diagnosis, and between diagnosis and the start of treat 
ment: and second, to improve the level of cancer diagnosis and 
management. 

About one-fourth of patients with cancer today, receiving proper 
medical care, ale being cured. With the methods of treatment now 
at hand, it has been estimated that twice this number could be cured, 
if early diagnosis and prompt adequ: ite treatment could be achieved 
inall cases. Because of the Importance of ear ly di: agnosis to successful 
treatment of cancer, educational programs in this field give much 
emphasis to the importance of frequent medical examinations with 
reliance upon all available aids to diagnosis. 

There is now no single screening procedure or test which will dis 
cover early cancer of all types. However, tests for cancer of spec ific 
sites have been devised which are valuable case-finding tools. Per 
haps the most useful of these is the cell Same Se technique, called 
exfoliative cytology, developed by Dr. George N. Papanicolaou and 
Dr. Herbert F. Traut. It has proved effective as a diagnostie aid in 

‘ancer of the bladder, lung, and stomach, and especially valuable in 
the detection of uterine cancer, the leading cause of cancer deaths 
among women. It has been demonstrated that this technique can 
indicate the probable existence of uterine cancer, even in the absence 
of the usual signs or symptoms, when the disease is most curable. 
iexfoliative ¢ ytology is being used routinely in numerous medical cen 
ters across the country. The combination of this technique with 
other diagnostic procedures and adequate treatment in all physicians’ 
offices should eventually result in control of this type of cancer, many 
cancer experts believe. 

Of creat import: ance to the control of cancer have been the efforts 
devoted in recent years to the improvement of cancer teaching to 
undergraduate students in medical and dental schools, and to a lesser 
degree, in nursing schools. These efforts have given graduates of these 
professional schools a better understanding of cancer and has better 
equipped them to handle the disease problem. 

As the physician’s index of suspicion of cancer has been raised, 
has also been necessary to show the lay public the importance of co- 
operating with the medical profession for control of cancer. About 
2 million women have seen the movie, Breast Self-Examination, pro- 
duced by the American Cancer Society and the National Cancer In 
stitute to lead the attack on breast cancer. In one year, 1952, more 
than 18 million pamphlets describing cancer were distributed, over 
{00,000 posters were displayed, nearly 45,000 showings of movies 
were arranged, and a vast number of articles, editorials, and news 
stories were nn lished on cancer in newspapers and magazines. At 
places of work businesses and industries in Lowa. Michigan. Geor 
gia, New Hainpehire, Alabama, and other areas, more than 5,000 can 
cer educational programs were conducted for a total audience of nearly 
900,000 people. High school and college programs reached well over 
1.300,000 students. 
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Recent studies show that the effort in health education of the pub- 
lic has been effective. The American Cancer Society has found that 
virtually every study of the trend of the factor of delay for which the 
cancer patient 1s responsib le has shown a consistent lowering in the 
element of de lay. To put it another Way, the public is not only better 
informed about cancer than at any time in history, but more patients 
are being seen with earlier cancer than ever before, with the signifi 
cant result that more lives are being saved. With progress in re 
search and therapy, the problem of professional and lay education will 
grow. There will be more to tell, and the dividends from early de 
tection will be higher 

Persons who have been treated for cancer are sometimes left with 
handicaps to which adjustment is needed. Efforts by the American 
Cancer Society and other agencies to aid in rehabilitating such per 
sons have been expanded considerably during the past few years. 
Courses of instruction have been deve ‘loped for individuals who must 
learn a means of speech after operations for cancer of the larynx 
(voice box). During 1952. new speech clinics of this type were con- 
dueted in Michigan, New York, Indiana, Texas, and Delaware, and 
at Cleveland, Ohio, the first international convention of these groups 
was held, sponsored by the Cleveland Hearing and Speech Center of 
Western Reserve University, the Cleveland Academy of Medicine, the 
Ohio Bureau of Vocational Rehabilitation, and the Cleveland Oto- 
laryngological Club. Rehabilitation services, however, have other 
aspects. For example, in Idaho, former cancer patients are helped 
in finding and keeping jobs. In South Carolina, they are aided 1 
learning new trades. 

Evidence from a number of sources supports the validity of the 
oreat ne ational e ffort to control cancer. 

In 1937 a study based on all cancer patients admitted to hospitals 
in Vermont yielded the fact that only 20 percent had localized disease 
and were considered candidates for curative treatment. A study in 
the same State 10 years later showed that the percentage of cancer pa 
tients admitted to Vermont hospitals with localized disease had risen 
to 58. 

Among breast cancer patients seen in the Mayo Clinic between the 
vears 1910 and 1919, 63.6 percent were found to have involvement of 
axillary lymph nodes. That is, the cancer had spread from the organ 
of origin to neighboring lymph glands—an unfavorable setting for 
cure. Of the breast cancer patients seen in the same clinic in 1945, 
the proportion with axillary nodal involvement had dropped to 45 
percent. These figures are reflected in the steadily rising cure rates 
reported from that clinic. Of all patients with breast cancer operated 
on in the period of 1910-14, 39.7 percent were living ‘ vears later. Of 
the patients operated on during the period 1940-44, 62.4 percent were 
living 5 years later. This experience has been cheats by that in 
the Memorial € enter for Cancer and Allied Diseases, New York. 

An analysis of the cancer death rate among female policyholders of 
the Metropolitan Life yen ‘e Co., reported in 1949, showed an 11 
percent decline in the total cancer dea®h rate during the decade 
1938-48. In the age group 55 to 64, where cancer is most frequent, the 
percentage decline was 15.1. 

In the statewide cancer registry of Connecticut, steadily increasing 
survivorship rates were recorded in the interval from 1935 to 1941 
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Of the males with cancer in the State of Connecticut, who were regis 
tered in 1935, 18 percent were living 5 vears later, while of those 
registered in 1941, 25.7 percent passed the 5-year mark. For males 
and females combined, 5-year survivorship rose from 22.1 percent ot 
the group recorded in 1935 to 33.5 percent of those admitted to the 
registry in 1941. 
In general, it may be said that modern procedures have apparently 
increased the r ate of cure of cancer from roughly 15 percent to roughly 
50 percent. In the case of cancer of the breast the figures are roughly 
from 40 to 50 percent under the best circumstances. The cure rates 
for cancer of the stomach are substantially better than they were a 
radi ago. For cancer of the womb, substantial improvement has 
aulso been made within the last 10 years. There are better means for 
bringing about relief to many patients with widely disseminated 
cancer than were available a decade ago. Chemical treatment of 
cancer of the prostate can bring relief to men with advanced condi- 
tions in 80 percent of the cases. In Hodgkin’s disease it is possible to 
alleviate symptoms for months in about 80 percent of the previously 
uncontrolled patients. Relief can be given to a substantial number of 
patients with leukemia, keeping them in comparative health and com- 
fort for weeks and months, sometimes for years. 
The mechanism for realizing the potentials for cancer control has 

heen established, and the evidence at hand has demonstrated its 
soundness. 


F. PROBLEMS AND NEEDS RELATED TO FUTURE PROGRESS 


Although the record of progress against cancer in a single genera 
tion is impressive, blanks remain to be filled in and many problems still 
await solution. Not the least of these arise from the very nature of 
cancer itself. Most investigators conclude that it is probably not just 
one disease with which science is contending in the study of cancer, 
but many. Or, if it is one, its manifestations are so many and so varied 
that each must be treated separately. Thus the search for a universal 
remedy which will be effective against all kinds of cancer must of 
necessity be a difficult one. Nor cana treatment which is successful in 
one kind of cancer always be used for all individuals suffering from 
that kind of cancer. For example, there are 7 or 8 kinds of cancer of 
the breast, each of which presents its own peculiar characteristics. The 
same type of breast cancer differs also in the various stages of growth 
at which it may be found. 

Likewise, there are many factors which seem to have some function 
in the initiation of cancer as well as in its control. Various types of 
radiation act upon the genesis of cancer, and all of them possess the 
opposite characteristic of aiding in its successful treatment. Certain 
chemicals have been found to have value for treating cancer, while 
others contribute to its initiation and growth. Apparently there are 
agents intrinsic in the body itself which likewise contribute to the 
origin and growth of neoplasms. Whether these be few or very 
many remains a question. Whether, too, these materials are actual 
agents, or simply trigger mechanisms to set off the cellular process on 
its path of disordered growth is still another problem waiting final 
solution. Nor can the genetic factor be overlooked. But it is at least 
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an appreciable measure of progress in knowledge of cancer and its 
management that permits the formulation of these problems at all. 

Research in the field of cancer poses its own problem. ©This is 
variously stated as the choice bet ween pure and applied research, or 
between prevention and cure. Yet there can be no such choice. Prog 
ress demands both. However, within the limitation of funds and 
personnel to carry on the work, some selection of specific activities 
often must be made. In cancer, however, the investigator engaged in 
research which might be called pure or basic develops the ideas and 
even the techniques that the worker in the actual applic ation of cancer 
knowledge must use. The case for planned research has its advocates 
and has had its good results. Some of these have been seen in the field 
of testing various chemicals for their cancer-causing propeyties, and 
various others for possible use 1h treatment. Most of the oreat in- 
ventions and even many of the great discoveries in medicine, such as 
the bacterial origin ot dl sense, came through research hot directly 
planned to bring them about. So it a be with new cures for cancer. 
merene in the gvehe ral fiel« ls of cell behavior and the processes of 
growth, in the involved structure of protein molecules, in the activities 
of Te aks glands and the functions of their various secretions may 
well disclose, one day, the very solution that has eluded any planned 
and directed search for it. The need to create general understanding 
of this fact is one of the difficulties facing those who are responsible 
for carrying out any program on the nature and control of cancer. 

Perhaps the most important step to be taken for more effective 
control of cancer is to remedy what ie been called the gap between 
what we know and what we do. This is really a failure to apply 
knowledge to the control of cancer in the population. In order to 
increase the number of cured cases, the cancers must be found. With 
out doubt a substantial number of cancer deaths are avoidable. They 
could have been prevented had the cancers been found in time. 

How can this gap be closed? There must be further studies of 
cancer as it is found in the human population. It is necessary to find 
the kinds of people likely to develop cancer. Such factors as race, 
climate, and geography need to be invest ligated for their possible rela- 
tion to the disease. Then there is the age factor. There is ample 
indication that cancer is a disease of people under 40, and in children 
from 5 to 14 it is the second leading cause of death. What parts 
heritability and general habits play in cancer genesis should be further 
studied. Already much work has been done on the relation of diet to 
cancer. The relation of excessive smoking to lung cancer is presently 
much before the public. 

With the country’s continued industrial growth, and especially 
since some areas have been heavily industrialized, it has been neces 
sary to consider the possible carcinogenic role of products and by 
products of industry. For instance, it has been suggested that atmos 
pheric pollution may contribute to the startling rise, both here and 
abroad, in the incidence of lung cancer, which is more prevalent in 
urban areas. Awareness of such dangers has been present from the 
beginning of work with radioactive materials. To meet the challenge 
of these problems, industrial concerns are constantly engaged in re- 
search to develop preventive measures against them. Lists of thou 
sands of industrial chemicals which may be potential cancer inciters 
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have been compiled. Active work of pre vention to exposure has been 
carried out in factories and plants of various kinds. 

I. xtensive mass screening of the population to find cancer must aw: uit 
further development of diagnostic tests. Although there is as yet no 
single test for all kinds of cancer, success with tests for cancer of 
specific sites—such as the cytologic test as applied to cancer of the 
uterine cervix, and to a limited extent to stomach and lung cancer 
offers encouragement to scientists seeking to deve lop more comple x 
tests of body fluids and metabolism. The small X-ray used to screen 
for tuberculosis has proved valuable also in finding some lung cancer, 
and several cities plan further use of it, although the expense of large 
scale use may prove prohibitive. It has been suggested that mass 
screening of men over 45 for lung cancer by this means might be 
prac tical, 

Problems of another kind have to do with the catastrophic nature 
of the illness as far as its financial impact upon the patient and his 
immediate family is concerned. Memorial Hospital in New York 
City reports that the cost of its 10,000 patients a year is between 
“4 million and $7 million, and that the bill for the whole country 
would be $300 million to $400 million. This not only represents a 
financial burden that many individuals simply cannot meet, but means 
a loss of $12 billion annually in man-hours of work that the country 
needs. To meet this problem, several types of insurance have been 
developed, but premiums are high. There are some organizations 
which make money grants to individuals, and public hospitals are 
open to the indigent patient. But this still leaves unsolved the prob- 
lem of the salaried worker who must pay for cancer illness, and the 
social and psychological impact upon him and his family in such 
cases. Private groups like the American Cancer Society, public agen- 
cies, and many hospitals are aware of the social and psychological dif- 
ficulties involved, and provide help and advice to the patient and his 
family to help in easing the pressure arising from the illness and recov- 
ery period, or the period of terminal care. 

Another very real and practical problem is the shortage of scientific 
personnel both for research into cancer and for its treatment. ‘To 
encourage students to enter the work, both public and private agencies 
have been expending huge sums for grants usually to institutions 
where individuals are carrying on work whose promise is such as to 
merit this support. 

It is already evident that these problems arising from the very 
nature of cancer, the obscurity surrounding its causes, the gaps in 
knowledge of its behavior in the human popul: ition, can be solved only 
by continued research in the laboratory, in the bicmpaeal, and through 
epidemiological and statistical studies. Full implementation of such 
a program depends upon the support of an informed public. Part 
of that educational job is the responsibility of the public and private 
agencies engaged in the field of cancer, part of it 3 the responsibility 
of the medical profession, part the responsibility of the public 
itself. There is ample proof of the last statement. Although millions 
of people have heard of the necessity for frequent physical examina- 
tion, only a small fraction of the popul: ition takes advantage of that 
knowledge. The considered verdict of medical authorities over the 
world that only two methods of treatment—radiation and surgery— 
can cure cancer, has as yet failed to deter people from spending un- 
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known amounts of money and endangering what chances of recover y 
they may have by resorting to medical charlatans. 

While knowledge of cancer is sometimes increased with startling 
suddenness, often long periods of apparent barrenness occur. There 
are, however, not merely hopes for progress against the disease, but 
definite indications of the paths along which it may lie. This is not 
to say that any certain paths are ¢ losed, or that new ones m: LV not open. 

Education of the general public will have to be de ‘pended upon to 
raise the index of awareness of cancer, which will surely result in an 
increasing number of early diagnosed cases, thus increasing the per 
centage of cures. There is every evidence that more physici lans al 
ready practicing are seeking new knowledge about the treatment of 
cancer, that medical schools are doing a better job of prepar ing their 
graduates for practice in cancer, and that active recruitment of scien 
tific personnel is bringing results. 

In the field of basic research, the subject of heritability demands 
much more study. Controlled experiments with animals have shown 
that susceptibility and resistance to cancer are to some degree herit 
able. It 1s imperative that the relationship of this fact to cancer 
genesis, together with the relationship of a powerful stimulus to the 
host body, be thoroughly investigated. Investigations which attempt 
to detine hereditary influences in terms of physiologic and biochemical 
activity hold much promise in the work on the cause of cancer. 

Recent developments which reawaken interest in the virus theory 
of cancer seem promising. Leukemia has been induced in mice by 
injecting young mice with cell-free filtrate. This means, of course, 
that since there are no cells in the material injected into the mice, 
some viruslike agent, too small to be filtered out by present methods, 
must be responsible for the growth of cancer in the animals. If this 
work can be corroborated by further experiments, it will be exceed 
ingly iniport: int in future investigations in that field. This is work 
of utmost importance, for acute leukemia is one of the dreaded dis- 
eases of childhood, and it also is found to some extent in adults. 

Some of the most complex and difficult studies are the investiga- 
tions into the structure and functions of the proteins. How these 
unbelievably complicated molecules are formed, and what their rela- 
tionship is to growth, are questions fundamental to cancer knowledge. 
Attempts to synthesize these molecules in the laboratory may give 

valuable information as to the w: ay the living body works. and what 
happens when the process is inter fered with. 

Scientists have long suspected that a growing tumor produces or 
elaborates some material which affects the body in certain ways. 
When a tumor reaches a certain size, there is evidence of an effect. on 
the liver by reason that the activity of a certain enzyme called cata 
lase is reduced and then increased again when the tumor is removed. 
When a material obtained from the tumor is injected into the host, 
a like change occurs. Further investigation of the material obtained 
from the tumor and of the mechanism of the reduction of activity in 
its presence, or in the presence of a tumor, seems to offer the promise 
of greatly increasing knowledge about cancer causation. 

It is well known that nitrogen is an essential element in all tissue. 
It has been found that a growing tumor robs other tissue of this neces- 
sary nitrogen and continues to do so, no matter how much the intake 
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if trogen is Increased by liet. Invest vations Into nitrogen me 
tbolism which are now underway should continue, for they can pro 


vide necessary information on the processes involved In the char 


teristic wasting-away of late-stage cancer patients. 


Some of the most promising research is being done in ¢ hemotherapy. 
\ drug which is capable of destroying tumor tissue without damuge 
fo nor! inl tis “11e would he wun ideal treatment for cancer. lo find and 


test such drugs, or cl emotherapeutic agents, 1s a formidable TASK. 
In order that it be done efficiently, clues as to the nature of such drugs 
lv sought. One valuable lead came through the use of sulfa 


at ugs, agents which seemed to control bacteria vrowth by interfering’ 


ive bell 
vith the utilization of some vitamin which was similar in structure to 
the Ifa druge. It was absorbed by the cell as if it had been the 
tamin, and blocked the usual metabolism of cell erowth. This grave 
investigators the hint that if they wanted to find a substance to in 
Hibit. a specific metabolic reaction, they should look for if among 
know) ubstances whose metabolic reaction might be similar. This 
s called the antimetabolite theory. 

One su cessful application of chemotherapy tO Cancer has heen in 
leukemia. This is the treatment with nitrogen mustard. It was 
noted that mustard gas used in wartime cut down the number of white 
blood cells. Since in leukemia there are too many white blood cells 
manufactured at the expense of the red cells, it was thought that the 
use of nitrogen mustard might reduce the white cell count in leu 
kemla cases. It was tried, and it worked. The search for other 
agents goes on. Chemotherapeutic studies such as this need highly 
trained investigators, and continually improved facilities, 

Another avenue of inquiry is the possible carcinogenic as well as 
curative effects of certain hormones. The relation of the sex hor 
mones to cancer both in stimulating and retarding growth is rather 
well known. The steroid hormones, as they are called, are manufac 
tured by the cortex of the adrenal glands. They are a type of hydro 

irbon, and comparatively simple in structure when compared with 
ome of the proteins. They can be synthesized in the laboratory with 
much less work than can other proteins. They belong to the hydro- 

irbon family of chemicals, some of which are known carcinogens 
when found in the environment of the human individual. Up to this 
pon t. the steroids have not shown demonstrable effects Ol erowth. 
although favorable results have come to patients with prostate and 
lung cancers when the adrenal gland was removed by surgery. This 
field of hormone and general endocrine @land secretions is one in 
which continued study is necessary. The dramatie suecess of ACTH 
certain cases of arthritis indicates that other possibilities may re 
side in these hormones. Investigations are now in progress in the 
researc] hospital at the Argonne Laboratories on the relation of the 
stero ds, and the endocrine lands, more especially the adrenals, to 
tumor cell growth. One group is doing this by teeding patients pre 
‘UPSOrs of « ertam hormones which are lnbeled with tritium. a radio 
ictive substance, and watching the synthesis of these hormones by 
means of these labeled radioactive constituents. This promises to 
open up some of the secrets of the relationships bet ween these hormones 
ind cancer, Such a study as this is possible because the facilities of 


the Atomic Energy Commission are available to the investigators. 











‘Lhe use O1 radioact Ve soto pes of various materials Is one of the 
niost promising meth re oO! { idying the behavior of substal ces 
the body, of tracing reas of vrowth other t n normal, of locating 
deep tumors. The whole concept is nev Already dramatic s 
cesses have been scored in the location and defining of brain tumor 
the treatment of t] yro | il rwths, and sO O] With the coming Ol 
the peaceful uses of atomic energy on a large scale, the use of radio 
netive Isotopes to m raval more ot ite mysteries ot metabol Slhi Cal 
be s rreatly hereasedct But tire atomic scientists then iselves warn that 
it will be allen] nsive process, and that if will requil e the most me 
trained operators wot e with complicated and sensitive facilities 

The reepiclity Wit viniel hit voltage radiation han cicakied a n 
meahs of therapy nik a I HWhnost pl Sul DTUOUS TO prophecy whit 

nhead in that field eve how, machmes capal le of generating n 
lions of volt OT OUT lled radiation are mn use, such as a svnechrocy 
clatron capable of producing a 450-million volt bean of protons, the 
positive, heavy electrot ‘his beam can be directed into tumor tissue 
concentrating its great power on a @iven aren, thereby avoiding i 
| rv { Ging | sue which has been the chief hazard 
hereto atio Therapy. Further deve elopn ent of rotationa 
radiatio nov Yrether patient or machine so thieat t he penny 
attacks the mal rant tis ) ditlerent aa oles, Is certalh. In this 
realm of supervolt ve] ier { i@ Poss ly ities are limited apparently 
only by the cost of the dey es necessary and the trained operators to 
se t| er). Ada tol t} Hine fo } 4 sol e] l t] Is highly Spec i] 


ized field is certain to be needed. 

There seems to be great promise, COO, 1n the use of combined thet 
pies for cancer. Already the radioactive isotopes are aiding in basic 
research on the structure and function of the cell and its components. 
They have been combined with surgery to delimit the boundaries of 
tumors such as those in the brain, and to locate deep tumors. Radia 
tion and surgery, too, are a potent combination. In palliative care, 
many uses can be envisioned for combined therapies which will rende1 
terminal stage cure more —T 

Many studies are being carried on to discover new types of tests 
for cancer. Further extensions of the application of the knowledge 
of exfoliative cytology are unquestionably indicated. Several serolog 
ical tests are undergoing investigation. Some of the studies, such 
as that dealing with the activity of liver catalase, may have test possi 
bilities, as may others dealing with the use of proteins by the body. 
Just as combined therapies are found useful, so batteries of tests may 
be worked out, each test perhaps valuable for finding possible cancel 
of one site or one ty pe w hen all are used they may be w idely inclusive. 

None of these things is merely possible. All are in the realm of 
probability ; some have been devel loped to the point ot limited use. 
‘Time, money, and trained personnel—not necessarily greater numbers 
but more highly qualified personnel—will be necessary for full de 
velopme nt of these opportunities. One obstacle in the race of science 
against cancer is, of course, these costs. It is hardly necessary to point 
out that rising costs hamper all phases of this work, from educatior 
of personnel to cost of care of patients. It isa genuine problem which 
hist be niet somehow f the progress already hii de is to be held, 
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As « xpressed by Dr. Paul Steiner In his presidential address before 
] 


the annual meeting of the American Association of Cancer Research 
in 1952: 


Progress in the past has been slow in human cancer, as in tuberculosis and 
some other diseases, but it has been steady. Decade by decade things get better 
Progress has consisted of eroding away a few percent from the mortality of one 
kind of tumor this vear, and a few percent of another type at a later time. The 
sums of these small victories adds up to the impressive figures totaled for some 


} 


s Progress of this type can be expected to continue. * * To the initiate, 
progress in the terms of a few percent is apparent; to others it is not. We are 
fighting for the small percentages in each type of cancer and are grateful fo 
the sum of numerous small conquests 














CHAPTER VI 
MENTAL ILLNESS 


A. SUMMARY 


There is probably no more serious problem in the health field today 
than that of the mental illnesses. Much more has to be learned about 
the causes, diagnosis, and treatment of mental disease. Services for 
those who are already ill must be improved and expanded, preventive 
and control work must be increased. To accomplish these goals, we 
need more research, both laboratory and clinical, more people to 
carry on the research, and more facilities in which research will be 
encouraged and expedited. More trained professional people are 
required to treat and rehabilitate the mentally ill, and to conduct 
preventive and control work. 

Specifically, the treatment and rehabilitation services in the mental 
hospitals need to be improved, research needs to be developed as part 
of the continuing responsibility of mental hospitals and other State 
and local institutions. As yet, very little is known about the cause, 
treatment, or prevention of the mental deficiencies; however, there 
are indications that much can be done toward fitting the mentally 
subnormal for socially useful life. 

Community mental health programs (including clinic services, con- 
suitation facilities, and public education) with built-in evaluation 
procedures need to be developed. More effective techniques for 
carrying on these programs need to be investigated in field stuclies, 
and the application of new and improved methods speeded by means 
of demonstrations of mental health services. More and more pro- 
fessional people need training in consultative skills required to deal 
with community problems, and there needs to be more widespread 
application of psychiatric principles in school and industrial health 
programs, in the work of courts and other social institutions. 

More studies are needed on the biological aspects of mental disease, 
the causes of the various mental disorders, and the prevalence and 
incidence of mental illness, with special reference to treatment of the 
mentally ill outside of hospitals and clinics. The earlier that treat- 
ment for mental illness can be instituted, the more hopeful the prog- 
nosis. More rapid and accurate diagnostic techniques, especially for 
early screening and detection of mental and emotional disturbances, 
must be developed. Currently known methods of treatment need to 
be evaluated and refined, and methods devised for determining when 
these treatments will be effective and when they will not. Controlled 
studies are needed to test the effectiveness of intensive treatment units 
in the receiving services of mental hospitals. There is need to search 
for and find more effective methods of treatment and to develop more 
effective and widespread programs for the rehabilitation of the 
mentally ill. More information about what happens to mental 
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patients after they are discharge re «| from the hos} ital must be oat le red 
through followup studies of former patients and patients in ex 


tramural care. And teela ques must be developed and pel fected tor 
assuring that as new knowledge is acquired, it is transmitted as 
rapidly and effectively as pos sible to the professional personne] ana 
the service facilities where it will be put to use. 

There Is much that must be done and | wn ied | a orde} tO wage ul 
all-out campaig hat v 


hn agaist mentai iV dane Se But there Is Ih ich Chi 
th 


lready know and can do, @iven the funds, the people, and the facil 
es to do them with. The Impetus proy idded by the Federal mente 
iealth program, the accomMp ishments of the prot sional societies 1 
‘urtl lePINe knowledge and Improv Ne treatment, an ic the veoman work 
of the volunt: il'\ ana lay organizations have done much to speed us 
Oh OUP Way. \\ ith greater public recognition ot the importance of 


this vitally Important health field, and with concerted efforts toward 
furthering research, training of professional personnel, and mental! 
1 


health services, the future should be promising. The stakes hoth 


} 


terms of money ana mMan—are too erent for our N; ition not to exert 
7 : : 1" 
every poss ble effort and explore every possible avenue ihe conquest 
Ol mental illness and the promotion of pe sitive, ee, ly heal ; 
constructive human relations hold out for us the promise of a new 
frontier, 
B. WHAT IS MENTAI ILLNESS 


Mental illness is not a sing] » lisease. It ee sa broad i Spec 
trun of clisorders which rahe Hl the Way rom the » psychos es QO? 
nsanities, a they are commonly known—to those personality mal 

hich manifest themselves in socially destructive be 
havior. Included in this broad proble m area are the psychoneuroses, 
those troubling states which inc apaciti ite the person for normal living: 
the mental deficiencies, which cripple the individual’s effectiveness: 
and the psychosomatic medical disorders, whose effects magnify the 
ullering attendant upon so much of physical illness. All of these 
disorders result from varying degrees of disturbance in ata bodily 
structure or function, in psychological or social adjustment, or in the 
interpersonal chdtcnel can of human beings. 


djustments w 


he psychoses 


The most serious mental disorders are the psychoses, which may be 
acute or chronic illnesses, requiring hospitalization and treatment 
ranging from a few months to a lifetime of care in some cases. Some 
of these 11Inesses are the result of organie brain damage caused by 
accident, epileptic seizures, infectious diseases such as encephalitis anc 
rdvanced cases of syphilis, or aging and degeneration of the central 
hervous system. ‘The senile dementias—psychoses of older person 
whose brains have been irreversibly damaged by cerebral arterio 
clerosis and other conditions that come with advancine agwe—are ii 
this category. 


Schize 






Pp! renin forms the hard eore of ehronic mental illnesses. Ut 
is a disease which takes its oreatest toll mone voun people and with 
araw them from normal life frequently for lone periods of vears, 
‘| he other mayor psi ‘hoses i} clude involutional 2 Hie _ holia, an il} 

} ww: 
ess Which affects many women and some men in the middle years: 


the manic-depressive psychoses: and the paranoid states. in which 





HEALTH INQUIRY 123 


delusional fears predominate. Serious and disabling personality dis- 
turbances characterize all the psychoses. 
The psychoneurose 8 

Phychoneuroses—the milder forms of mental illness—do not ordi- 
narily require hospitalization, but they may be severe enough to pre- 
vent the individual from holding a job and fulfilling the normal 
requirements of family life. In less severe cases, the individual’s 
inability to make a satisfactory adjustment may be manifested severely 
only in periods of crisis when new situations or responsibilities arise— 
taking on a new job, becoming a parent, entering college, adjusting to 

1 physical disability. The unhappiness the psychoneurotic suffers, 
ma the misery he frequently inflicts on the people with whom he lives 
and works, is no less real because this disorder appears to have no 
p shysical cause. The psye honeuroses seem to have their roots in cul 
tural, social, and economic factors, such as disturbed family situations 
in childhood, and conflicts between individual needs and community 
demands. 


Mental deficiencies 


The mentally deficient group is characterized not so muc . by strange 

r troublesome behavior as by simple behavior. They are the people 
shes because of intellectual deficit, are, generally speaking, unable to 
keep up with the rest of us. At one end of the scale are hice whose 
handicap is so great that institutionalization is required; at the other 
end are individuals who can hold jobs, manage their own affairs, and 
lead socially useful lives. All along the range between these two 
extremes are the mentally deficient who have varying levels of poten 
tial ability that can be deve loped with proper training. 

Some of the mental deficiencies are a result of injury to the brain 
during birth or some later accident. Some children are born deficient 
because the mother contracted German measles during the early period 
of pregnancy, or because there are blood incompatibilities between 
mother and child. For many types of mental deficiency, however, the 

cause is not yet known, although biochemical and metabolic studies 
seem to hold promise of providing some of the answers. 
Personality disorders 

Mental illness also encompasses those personality defects which re- 
sult in social maladjustment evidenced by alcoholism and drug ad- 
diction, psychopathic criminal behavior, juvenile delinquency, failures 
in school and on the job, and chronic irresponsibility. On a less serious 
level, personality disorders evidence themselves in marital malad- 
justment, proneness to accident in the home, on the highway and in 
the factory, and generally difficult behavior which complicates ordi 
nary human relations and results in needless suffering and ineffectual 
behavior. 


Psychosomatie illness 

In recent years it has been learned that emotional stress in certain 
types of people will produce distress in certain organs or groups of 
organs. Some people, for example, who are under great tension and 
keep the trouble to themselves may get ulcers. 

Dr. George S. Stevenson of the National Association for Mental 
Health estimates that about 40 percent of the patients in general hos- 

42325—54——_9 
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pits als have conditions complhic: ited | unfortunate life experiences 
and inadequate handling of personal prot lems. In any bodily illness, 
psye hologic: il factors such as the patients attitude toward his illness 
and WOrry about his fi umily have ami yor effect on recovery. The re 
habilitation of persons with severe physical handicaps often oan 
upon their mental attitudes. 


C. THE HUMAN AND ECONOMIC BURDEN OF MENTAL LLLNESS 


Number of pe ople atected 


[In terms of social destructiveness of self, family, and community, 
mental illness has no peer. Though it is not a major cause of death, 
the outlook for the victims is too often a lifetime of unhappy hospi- 
talization. 

Mental hospital data—The number of mentally ill patients in the 
United States exceeds the number of patients suffering from any 
other type of serious illness. More than 50 percent of all hospital 
beds in this country are occupied by the mentally ill. Of the average 
daily my nt load of 1,300,000 in all United States hospitals in 1951, 
+ percent, or some 700,000 were ment: ? patients. At the end of 1950 
the ‘re were 577,000 resident patie nts, or 3.8 per 1,000 population in all 
long-term mental hospitals. This ails has increased from 150,000, 
or 1.9 per 1,000 population, since 1903, the first year for which com 
parable data are available. Although our population has increased 
14 percent since 1939, the number of patients in mental hospitals has 
increased by 17 percent. 

Schizophrenia, or dementia praecox, constitutes one of the largest 
groups of hospitalized patients. “There are over 100,000 people ad- 
mitted for the first time to State mental hospitals in a ve ar, of which 
about 25,000 have schizophrenia,” stated Dr. Francis J. Braceland, 
psychiatrist in chief of the Hartford, Conn., Institute of ‘Living. 

Senile and arteriosclerotic patients—those suffering from what are 
called the mental diseases of the senium—now constitute about 27 per- 
cent of all first admissions to mental hospitals. The number of mental 
patients 60 years of age and over has increased by 58 percent since 
1939, although the general population increase in this age group since 
1939 has only been 25 percent. 

These figures, however, do not give the total picture of mental ill 
ness. There are at least 153 general hospitals with facilities for diag- 
nosis and treatment of psychiatric disorders. In addition, we do not 
know, although we suspect the number is indeed large, how many peo 
ple suffering from mental illness never reach a hospital—because of 
the lack of available bed space, because of ignorance about the need 
for or prejudice against hospitalization, or because of inadequate 
diagnostic facilities. 

Mentally deficient—Between 1 and 2 percent of the population— 
In excess of 2 million peop le—are mentally subnormal. At the end 
of 1950 there were 154,123 resident patients, yr S95 per LO0,000 popu- 
lation, in institutions for mental idioittien and epileptics. This 
represents an increase of more than 10 percent from the rate of 78.8 
in 1941. 

Ne leg tine Ne rv ( and . lrmed Fores S data- _Of the t.S8 million draft 
rejections during World War II, 18 percent—1 in every 5—was for 
mental ill health. A study of a selected sample of registrants between 
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the ages of 18 and 44 who were examined during 1940-43 revealed 
that mental illness was the sixth most common defect. The prev- 
alence rate of mental illness in this group was 55.8 per 1,000. 

Forty-three percent of the 1 million disability discharges from the 
Armed Forces during World War II were for neuropsychiatric 
reasons. ‘The next largest cause for discharge was under 12 percent. 

Others affected —The results of two intensive mental-health sur 
veys—one in Baltimore, Md., and the other in Williamson County, 
Tenn.—indicate that at least 6 percent of the total population suffer 
from a serious mental disorder. This is a total of 9 million people. 
Mr. Charles Schlaifer, ecochairman of the National Mental Health 
Committee, cited studies which estimate that 1 in every 12 children 
born in the United States today is destined to spend at least a part of 
his life in a mental hospital. 


Conservative estimates indicate oe approximately 50 percent. of 
all patients treated by general practitioners nave psychiatric contin 
cations. In addition, Dr. eee can utive secretary of the Ameri- 


can Psychological Association, has stated that t the number of people 
whose lives are crippled by personality disorders is perhaps 20 to 
50 times larger than the half-million hospitalized mental patients. 


A nation’s burden 


The financial burden of serious mental illness is in most eases too 
great for any one individual or family. When a a enters a 
mental hospital, the financial bi irden falls on all of the taxpayers. 
Ninety-six percent of all hospit: alized mental i are in tax sup- 
ported hospitals. 

The direct cost of caring for the mentally ill in public hospitals and 
for pensions to afflicted veterans is more than $1 billion each year. 
Approximately 40 percent of the Federal budget for health care is 
for mental health, and in many States up to one-third of the total 
ope rating budget goes for care of the mentally ill. This cost is in- 
creasing at the rate of $100 million each year and there is no end in 
sight. Dr. Robert H. Felix, Director of the National Institute of 
Mental Health, pointed up these mounting costs graphically when he 
stated, “If the present birthrate remains constant, if the number of 
mentally ill who are hospitalized remains constant, and if the cost 
for hospitalizing the mentally ill remains constant, each year’s crop of 
lew babies will, because of the pe reentage of them who will fo to 
mental hospitals, cost the taxpayers—this is just the t: ixpayer and not 
any private foundation—$800 million before they die. 

The indirect costs of mental illness are many times greater. Loss 
of earnings while the patient is hospitalized, loss of taxes on these 
earnings, loss of production, social-welfare payments, and cost of 
caring for children of mentally ill parents swell the cost to several 
billion dollars a year. 

Loss in produc Hivity.—A study conducted by Dr. Benjamin Malz 
bere, director of the bureau of statistics, New York State Department 
of Mental Hygiene, showed that the average loss in productive man- 
yerurs of labor is 8.3 for each person mentally ill enough to require 
hospitalization. Based on conservative estimates, this amounts to a 
loss of $10,000 in productivity per case, or well over 5 billions for 
those currently hospitalized. 
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Public assistance payments.—Eleven percent of the 93,000 persons 
receiving aid to the permanently and totally disabled during 1951 
were mentally ill or mentally deficient. Based on this proportion 
and an increased caseload of 173,000 in 1953, current payments for 
public assistance to the mentally ill who do not require hospitalization 
amount to about $880,000 per month. 

Of all recipients of old-age assistance, about 2 percent—some 
50,000—require considerable care because of their mental condition. 

Loss to the Armed Forces.—Draft and Armed Forces statistics 
during World War II show that more than 214 million men were lost 
to the Nation’s armed strength because of mental and emotional 
illness and defect—enough men for 177 Army infantry divisions. 

Deaths—Though mental illness is not a killer, it must be held 
responsible for the majority of the 17,000 suicides that take place in 
our country each year. Homicides and murders committed by the 
mentally deranged increase the death toll that must be charged against 
mental illness, 

Other costs of care-—The foregoing figures do not include the time 
und manpower involved in the thousands of psychiatrists, clinical 
psychologists, psychiatric nurses, psychiatric social workers, and 
public-health mental-health personnel engaged in the treatment and 
care of the mentally and emotionally ill in hospitals, clinics, and 
private practice. They do not include the time and money spent by 
private physicians and by the staffs in general hospitals in the treat- 
ment of psychosomatic disorders, such as certain types of ulcers, 
arthritis, and heart disease. 

No total picture of the burden of mental illness can be accurate 
unless one adds the time and services of the courts and our penal sys- 
tem in dealing with the psychopathic personalities who are respon- 
sible for a sizable proportion of crime and delinquency. ‘The losses 
suffered by society in dealing with the effects of drug addiction, 
chronic alcoholism, and emotional disorders which result in divorces 
and broken homes are literally incalculable—both in terms of money 
and wasted manpower. To these must be added the loss represented 
by the services of health personnel, school people, welfare workers, 
rehabilitation workers, and countless other public functionaries who 
must cope with the results of emotional disorders. Industry, too, 
suffers grave losses from the chronic absentee, the chronic alcoholic, 
the accident-prone individual, the “troublemaker” who disrupts nor- 
mal production—all of these people whose difficulties are directly 
traceable to mental and emotional disorders. 


The burden on the individual 

Because mental illness is a long-term disease and because the cost of 
adequate care is high, few individuals have the resources to pay for 
prolonged treatment. Short-term care in general hospitals is as costly 
as care for any other illness. Private psychiatric treatment is expen- 
sive, since the psychiatrist can see only one person in an hour’s time. 
For all of these reasons, virtual family bankruptcy is an inevitable 
concomitant of mental illness. In addition, the very conservative 
estimate of $10,000 loss in earning capacity per case, as cited above, 
means further depletion of family resources. Financial worries make 
inroads into the mental health of the patient’s relatives, and create 
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added burdens of worry which interfere with the patient’s chances 
of recovery. 

“Health insurance programs as they exist today,” Dr. S. Bernard 
Wortis, who served as chairman of the panel of ‘partic ipants at the 
hearings, stated, “do not cover the cost of mental illness. No one of 
them does.” The burden therefore falls on the family, the community, 
and the country at large. 

In mental illness, medical indigence is not a matter of money alone. 
For most of the geographical area of our country, lack of enough 
trained psychiatric personnel and shortages of hospital beds and 
clinic services mean that thousands of citizens—no matter how much 
money they have in the bank—are deprived of desperately needed 
treatment and care. 


D. THE NATIONAL ATTACK ON MENTAL ILLNESS 


Current knowledge about the mental illnesses indicates that when 
the causes are discovered, they will be found to consist of many com- 
ponents—physiological, bioc hemical, psychological, socioenvironmen- 
tal, ete. For this reason the efforts of a wide variety of research and 
professional personnel are being utilized in the attack on mental ill- 
ness. In modern hospital care, there is no dividing line between what 
basic physical sciences, clinical services, and the social sciences can 
contribute. All disciplines must be involved to provide the skills re- 
quired for diagnosis, treatment, cure, rehabilitation, education, and 
prevention. 

The facilities and resources of government—Fede ral, State, and 
local; of professional societies of psychiatrists, psychologists, nurses, 
social workers, and others whose interests bear a relation to the field 
of mental health; and of voluntary citizens’ organizations are being 
mobilized to assist in the study, treatment, and cure of mental illnesses. 

Kfforts have been channeled into four major categories : 

1. Research into the causes and more effective treatment of mental 
ilInesses. About $6 million a year is spent on research. Of this, ap 
proximately $4 million comes from the Federal Government, half a 
million from private sources and foundations, and $114 million from 
State sources. 

Training of additional psychiatric manpower to provide more 
adequate treatment in hospitals, outpatient clinics, other community 
agencies, and private practice. 

3. Expansion of community facilities for diagnosis and early treat- 
ment of mental and emotional disorders. 

Psychiatric orientation of professional people and public fune 
tionaries so that they can detect and deal with early signs of emotional 
disorders in the people with whom they come in contact. Closely allied 
to this effort is a broad program of public education designed to alert 
all our citizens to the problems of mental and emotional illness, and 
to indicate the need for early treatment and the resources available 
for such treatment. 

The role of the citizens’ organizations 

National Association for Mental Health—This is a national citi- 
zens’ organization concerned with improvement in the care of the 
mentally ill and deficient, in the prevention of mental disorders, and 
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in the adv: tncement “ eee po Founded in 1909, the Na- 


tional \ sociation for | He: has affiliated with it 29 State 
and more than P00 lo —— ital | alth issoclations, and it 1s a mem- 
ber of the World Federation for Mental Health. For the past 18 
vears it has si ip yported extensive research on schizophrenia, and it has 
also devote ‘7 esearch funds to the study of psychosomatic disorders. 
The association engages in widespread public education work. It is 


currently laying the foundation for a national fund-raising campaign 
which it is hoped will overcome the en of inadequate financing 
which has always hampered its activiti 

Other organizations.—The many State and local mental health so- 
cieties are doing notable work in the field of public education and in 
providing supportive services that enable the mental hospitals and 
clinics to do a more effective job. 

Vhe N ational Mental Health Committee is an educational group 
of citizens and psychiatrists whose aim is to promote research and 
training in the field of mental health. Its membership includes many 
State governors and prominent individuals from public life and in- 
dustry and commerce. 


y . . ° 7 “= 
The role oT th prose es70onde SOCIETIES 


Ameri wn Psy resi Assoc tation. The leading organization in 
its field, the American P svc ‘hiatric Association 1s compris sed of 7.700 
psychiatrists aoe an half of whom are diplomates of the American 
Board of Psyehi: atry and Neurology. It is a nonprofit scientific and 
educational association, deriving its funds from dues and special proj- 
ect grants from foundations and Government agencies. Its objectives 
are to further studies of the nature, cause, treatment, and prevention 
of mental disorders; to improve standards for the care and treatment 
of the mentally ill; to further psychiatric education and research; 
to mike psychiatri ; know ledge useful to other branches of medicine, 
to other sciences, and to public welfare. The association publishes 
the American Journal of Psychiatry and numerous books and reports. 
It is responsible for inspecting and rating mental hospitals in the 
United States and Canada, and operates the Mental Hospital Serv- 
ice—a clearinghouse for technical information for the hospitals. For 
the past LY vears, the association has been responsible for accrediting 
and rating = en of nursing in mental hospitals in the United 
States and Canada. It is currently undertaking a study of mental 

nit tecture and equipment. 

Ll? can Psychological Association —This is a scientific and pro- 
fessio} | org NIZ ition whose purpose is to advance psychology as a 
science, a profession, and a means of promoting human welfare. The 
American Psychological Association publishes 10 scientific journals 
which are financed through subscriptions. Its other activities are 


hospital ive 


financed by dues from more than 12.000 members, 60 percent of whom 
possess the Ph. D. degree in psychology. The remaining 40 percent 


have the M. A. de cree or it equivalent. 

\Imos t lf of the membership are clinical psychologists, the psy- 
hologists who are most directly concerned with mental illness. 
About half o f these are connected with colleges and universities, and 
the rema aie are engaged in research or service in nonacademic 
setting The principal contribution of the psychologist in the field 
of me SE ae A A yA 


—_ 
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Other professional societies —The Association for Research in 
Nervous and Mental Diseases includes ceaienia ts, psvchiatrists, and 
basic research scientists whose interests are primarily in the field 
of research. 

The American Orthopsychiatric Association is composed of repre 
sentatives of all the psychiatric disciplines whose major interests are 
in the field of clinic al services and preventive work. 

The American Association of Psychiatric Social Workers, the 
American Nurses’ Association, the mental health sections of the Coun 
cil of State Governments, the American Medical Association and 
State and Territorial Health Officers Association, and the American 
Public Health Association are all vitally interested in dealing with 
the problems of mental illness and, within the sphere of their activi- 
ties, in promoting mental health. 

Psychiatrists 7 mn private prac ties 

Up until 25 vears ago, there were almost no psychiatrists in pri 
vate practice. A recent study showed that there are now 4.000 in 
private practice, but that almost 3,000 are in cities of over 100,000 
population, The shortage is due both to lack of training facilities 
and to the long and expensive training involved—3 vears of special 
training in addition to the 9 vears of college, medic al school, and 
internship. Traineeships in psychiatry under the National Mental 
Health Act have helped to increase the number of physicians entering 
this field during the past 6 years. It has been estimated that psychi 
atrists in private practice treat about SO0.Q00 patients eac h vear for 
mental disorders of al! types. Some combine their office pract ice With 
hospital practice, service to industry, schools, and courts, and teach- 
ing positions in medical schools. Improvements in the teaching of 
psychiatry to medical students in the past LO vears have prepared 
the physician who is not a specialist in psychiatry to treat more ade- 
quately patients with less severe mental disorders. 

The role of the Ntates and local communities 

Since 1775, the States have assumed responsibility for the care of 
the mentally ill who require hospitalization. This ~eaga care pro 
gram alone now costs the States more than $500 million a vear. Sut 
it has been only within the past 10 years that all States have a ve loped 
departments for the promotion of mental health and the prevention 
of mental illness. Administrative responsibility for this function is 
vested in the department of health in 52 States, in the department of 
welfare or other agenc les In 12 States, and in a se parate ‘de ‘partment 
of mental hygiene in 9 States. As yet, only 19 States have a full-time 
staff with one or more representatives of each of the psychiatric 
disciplines. 

In its role of consultation and leadership, the State mental health 
staffs provide inservice training and set standards for professional 
personnel. They assist local communities in the development of men 
tal health programs, conduct public educati on activities, and provide 
psychiatric orientation for teac ‘hers, gener: . tp ivsicians, and oth er pro 
fessional personnel who have contact wit . large numbe rs of people 
in their daily work. 

ee programs in schools and community projects in such special 
areas as aleoholism, drug addiction, mental deficienc y, and aging, over 
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1,000 mental health clinics are in operation. Some of these local 
clinics are separate facilities and some are affiliated with medical 
schools, hospitals, courts, or schools. Their functions include (a) 
outpatient diagnosis and treatment, (0) consultation to physicians and 
local agencies such as courts and schools, (c) mental health education, 
{¢) training for mental health personnel, and (e) clinical research. 

Clinics are supported by private sources such as Community Chest or 
by local, State, or Federal public funds. Patients treated in the 
clinics are those whose illness does not require hospitalization, those 
who would require hospitalization if the clinic services were not avail- 
able, and those who have been discharged from mental hospitals. 
Some clinics treat only children or adults, or only veterans, or other 
special groups. Many States have set up separate clinic facilities for 
alcoholics, and 40 States and the District of Columbia operate pro- 
grams of public education, treatment, and rehabilitation in the field 
of alcoholism. 

Other activities of State mental health agencies include studies to 
identify the mental health needs in the particular State and to evalu- 
ute the effectiveness of programs in operation. 


The role of the Federal Government 


The National Institute of Mental Health, Public Health Service, 
Department of Health, Education, and Welfare, under authority 
granted by Congress in the National Mental Health Act of 1946, acts 
as a coordinating and research stimulating center to speed acquisition 
of new knowledge and to expedite more effective ap ge ation of exist- 
ing knowledge through the country. It engages in laboratory and 
clinical research, assists in developing preventive nail treatment pro- 
erams, and administers grant programs which support research in 
mental illness, training of psychiatric personnel, and establishment 
and expansion of community mental health services. 

Research.—Based on the thesis that progress in the diagnosis and 
treatment of nervous and mental diseases rests firmly on basic under 
standing of the nervous system through the biological and behavioral 
sciences, the research condue ted by the National Institute of Mental 
Health attempts to encompass all of the relevant disciplines. 

Funds appropriated by Congress support grants for research which 
are awarded by the Surgeon General of the Public Health Service 
upon recomme nd ation of the National Advisory Mental Health Coun- 
cil, composed of 12 nongovernment leaders in medicine, the funda 
mental s« seven and public affairs. The 203 projects supported in 
the 6 years since gr: ‘eal were first awarded under the National Mental 
Health Act have utilized psychological, social science, biological, 
chemical, pharmacological, psychiatric treatment, and interdiscipli- 
nary research methods in the search for more knowledge about the 
i and treatment of mental disorders. 

n addition, postdoctoral research fellowships in psychiatry, neu- 
joer ne urophysiology, biochemistry, and the social sciences have 
been awarded to 183 scientists to enable them to receive training in re- 
search techniques. 

E pide midlogical and biometric research.—The Institute assists the 
States in the collection and compilation of accurate, adequate, and con- 
sistent statistical data on mental disorders—an essential but as yet 
unrealized objective. 


So ORR 
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Epidemiological studies conducted by the Institute are attempting 
to pinpoint the differences, in terms of background, life experience, 
between the mentally ill and normal individuals, and to explore the 
factors in family relationships which are most conducive to the re 
habilitation of hospitalized mental ues nts. 

Increasing the reservoir of PSYC hiatri manpower. -Grants admin 
istered by the Lestituts are expanding ond improving the psychiatric 
training programs at universities, hospitals, and other training cen- 
ters. 15.000 of the 27.000 undergraduate medical students during 
fiscal year 1952-53 were able to obtaia training in the basic principles 
of psychiatry through these grants. Similarly, from 25 to 80 per- 
cent of the individuals taking graduate training in psychiatry, elini- 
cal psychology, psychiatric nursing, psychiatric social work, and pub- 
lic health mental health benefited in improved training, from these 
grants. Individual traineeships are also made available to graduate 
students in these professions, so that qualified personnel, who might 
not otherwise be able, can be trained to work in the mental health 
field. 

Community services —The Institute staff and consultants in the 
departmental regional oltlices provide the States with technical as- 
sistance in the development of statewide and local mental health 
programs. 

Under the National Mental Health Act, grants are made to the 
States on a matching basis for the development of mental health serv- 
ices outside of hospitals and institutions. 

New horizons.—The Institute has begun exploratory studies to de- 
velop mental health programs in such important areas as mental de 
ficiency, juvenile delinquency, and rehabilitation of the mentally ill, 
which hitherto have been neglected because of insufficient knowledge 
about techniques and procedures, or lack of understanding of the sig- 
nificant mental health implications of those fields. 


E. PROGRESS AGAINST MENTAL ILLNESS 
Research 
Though mental disease is probably the most complicated and ob 
scure problem faced by medical science today, appreciable strides 
have heen made as a result of fundamental and clinical research. 
With the a that paresis, an organic brain disease, is caused by 


syphihs, 1 it was possib le to institute control measures. Today, with 
improved satiate of prevention and cure, the number of paretics has 
been reduced to a bare minimum. Similarly, pellagra, an illness 


which formerly accounted for about 10 percent of the hospitalized 
mental patients in some Southern States, has come under control since 
it was discovered to be due to a nutritional deficiency. Today there 
are very few cases of pellagra, and these can be treated simply and 
effectively. 

De velopment of the electroencephalograph to record electrical 
activity of the brain has improved the diagnosis of many epilepsies. 
New drugs. new surgical te ‘hniques, and new psychotherapeutic meth- 
ods are proving successful in the treatment of these di sonde Ts, 

Although mental deficiency has proved resistant to medical re 
search, some forms can be prevented. We have learned, for exam 
ple, that mothers must not be exposed to German measles during the 
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first 3 months of pregnancy. And by total transfusions of the new- 
born we can prevent mental deficiencies due to incompatible RH fac- 
tors in the blood of mother and child. 

Considerable advances have been made in our knowledge of the 
serious mental illnesses of senility, the category that accounts for 
27 percent of first admissions to State hospitals. Here we have learned 
that loss of status and of real — in life is as significant a factor 
as arteriosclerotic changes caused by deficient blood circulation to 
the brain. Recent years have seen the rapid development of psycho- 
somatic medicine. We have discovered that many illnesses of child- 
hood and adult life, hitherto obscure, are caused or largely influenced 
by emotional factors, and thus have been enabled to treat them more 
effectively. The use of shock therapies had made it possible to cure 
the bulk of patients with involutional psychoses in less than a year. 

Despite these advances, the cause and effective treatment of most 
of the mental illnesses and behavior disorders are still the subject 
of vigorous investigation on a broad front of laboratory and clinical 
research. 

Biological studies —Research is being conducted which will pro- 
vide better understanding of the nervous system and the nature of 
mental illness. Through the use of infrared, ultraviolet, X-ray, and 
electron microscopy, we are learning more about the structure of the 
nervous system. Newly devised techniques are being used to measure 
the circulation and metabolism of the living brain in health and 
disease. ‘These techniques have yielded information on the senile 
psychoses, on the effects of various organic brain diseases, and on the 
usefulness of a number of drugs and surgical procedures designed to 
correct these conditions. 

Refined techniques are making it possible to study the electrical 
activity of single cells in the brain and spinal cord, and to chart the 
patterns of electrical activity over the surface of the brain. We are 
thus gaining valuable information about the functions of the brain 
which are bound up with the basis of normal and abnormal thinking. 

In the field of schizophrenia, the costliest of all illnesses, it has 
been discovered that the cause is not due to deficient circulation of 
blood and oxygen to the brain. New drugs _ h produce symptoms 
in normal persons similar to those exhibited by schizophrenics are 
being used to investigate the biochemical and physiological nature 
of schizophrenia. Recent studies have shown important relation- 
ships between the endocrine system—especially the adrenal glands— 
and schizophrenia, a significant contribution to the diagnosis and 
treatment of that disease. 

Social and cultural factors in mental illness —It is not yet known 
whether the stresses and tensions of everyday life are the cause of 
mental illness or merely precipitating factors. There are wide diver- 
gencies in types of mental illness found in populations with different 
ways of life, but no society is free of mental illness, especially schizo- 
phrenia. In our country, studies have shown that schizophrenia 
requiring hospitalization is much commoner among lower income than 
higher income groups, and that patients from lower income groups 
are more likely to experie nce prolonged hospital care. A series of 
epidemiological studies is now under way to discover whether schizo- 
phrenics are produced by the social setting characteristic of lower 
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income groups, or whether they drift into these settings because of 
inadequacies produced by personality disorders. 

Other studies are aimed at (a) Improvement of public education 
programs which will motivate more people in need to seek early 
treatment for mental and emotional disorders; (>) Improvement of 
treatment procedures and patient-staff relations in mental hospitals 
7 to speed recovery and rehabilitation of mental patients; and 

a) ‘Discovery of the significant social factors which lead to juvenile 
pg liction. 

Psychological studies.—Many studies have shown that psychological 
factors, particularly damaging emotional experiences in early child 
hood, are of extreme significance in the cause of mental illness. Re 
search on various phases of child development have helped determine 
the types of mental illness which first manifest themselves in abnormal] 
child behavior. A great deal has been learned about the disturbed 
relationships which contribute to or cause this abnormal behavior. 

Recent animal experimental studies have demonstrated the etfects 
of anxiety on learning, and of the great distortions in per eption 
caused by prolonged frustration and conflict - motives. We are be 
ginning to understand how life experience affects physiological 
processes and the body’s biochemistry, and oe these in turn further 
affect behavior. 

Psychotherapy is the most widely used therapy in the treatment of 
mental illness and emotional disorders. It is almost the exclusive 
treatment for the neuroses and the emotional maladjustments of 


children, and has proved successful with many schizophrenies. 


Studies are being conducted to evaluate the reasons for its effective 
ness, and to determine its usefulness in other types of illness. Group 
psychotherapy, in which 5 or 10 patients discuss one another's prob 
lems under the leadership of a trained therapist, has proved an effee 
tive and economical method of treatment for many types of emotional 


disorders. 

In addition, psychological studies, based on the results of inte1 
views, tests, and observation of behavior, are bringing new and more 
effective methods of rapid diagnosis of mental disorders. 

Surgical methods.—Psychosurgical techniques appear to have re 
sulted in the improvement of a moderate number of chronic mental 
patients in various mental hospitals. 

Total push.—The statement submitted by the American Psychiatrie 
Association indicates that, if hospitals have the pe rsonnel and facil 
ties, a total push technique which employs all the presently known 
therapies can speed the recovery of mental patients cons ide ‘ably. The 
technique involves the use of psychotherapy, group therapy, occupa 
tional therapy, carefully designed ward activities, educational pro 
grams, and recreation. Although the total push treatment is ad- 
mittedly expensive, its effectiveness in promoting early recovery makes 
it economical in reducing the number of patients who must be cared 
for over a long period of years. The technique has proved effective 
with many schizophrenics and even with many of the “back-ward” or 
so-called hopeless patients. 

Alcoholism and drug addiction—Increased wnderstanding of the 
physiological changes in bodily organs as a result of alcoholism and 
narcotic drug addiction is making it possible for us to treat these 
conditions more successfully. 
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Mental deficiencies.—The establishment of research centers in many 
states an 1d the progr ssine iF aussi ly ing patie nts who respo! id to cert: un 
types of treatment hold hope for progress in the hitherto hopeless and 
tragic area of the mental deficiencies. Recent studies have indicated 
that Mongolian 1 LLLOCY is produced not by heredity, but by some physio- 
logical accident occurring in the mother about the 6th week of 
pregnancy. 

Hospital administration—A study of mental-hospital architecture 
and design being conducted by the American Psychiatric Association 
is bringing to light new facts about hospital neers which will 


result in benefits to mental patients. Application of a new concept 
which views the mental hospi tal as part of a network of community 
psychiatric services—with the hospital the last resort if other defenses 


fail—is he ‘Iping to speed the pre actical app lication of new research 
findings, and to increase the number of — who can be kept out of 
hospitals through treatment in outpatient facilities. 

Tnere AS¢ ad t ning of psychiatric Man Powe 

There has been a marked increase in the number of psychiatrists 
since the time the National Mental Health Act was passed. There 
are now about 8.000 members of the American Psychiatric Association. 
More than 4,000 have been certified by the American Board of Psychi- 
atry and Neurology; in 1946 there were fewer than 1,000. 

In the past 5 years the Federal program has provided funds for 
the training o f some 2.200 to 2,300 psye ‘hiatrists, clinical psychologists, 
psychiatric nurses, and psychiatric social workers. Dr. Wortis pointed 
out that nearly 70 percent of these have entered public service. Grants 
made to 117 graduate training centers have improved the training 
available to many more thousands of persons entering the psychiatric 
profe 'SSIONS. In addition, grants to 42 medical schools have enabled 
these institutions to de velop good teac hing programs for the medical 
student in the field of psychiatric and psychosomatic disorders. 

The f fellowship progr: am of the N: ations al Institute of Mental Health 
has enabled 183 promising young scientists to develop their mental 
health research skills. Some of these fellows are now conducting or 
participating in : significant research projects in the field. 

Federal grants have also enabled professional organizations such as 
the American Psychiatric Association, the American Psychological 
Association, and the American Association of Paydhiatric Social 
Workers, to conduct conferences at which leaders in professional edu- 
cation can work out problems of curriculum improvement. These 
conferences have had a significant impact in modifying teaching so 
that trainees will be better prepared to deal with the problems of 
mental illness when they enter professional practice. 

Increased State and local activities 

The States have recently taken a great deal of interest in the pro- 
motion of mental health. The period between 1948 and 1952 was 
marked by an increased mental hospital building program. Dr. Rich- 
ard Willey, formerly research associate for the Council of State 
Governments and currently executive assistant for the American 
Psychological Association, informed the committee that the Gov- 
ernors Conference is sponsoring a national conference of representa- 
tives of all State mental health agencies. In addition, he stated, 
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some of the States have increased their budgets for mental health 
considerably and have taken initiative in expanding research and 
training programs. 

Increased State and local financial support of mental health activi 
ties is apparent in the amount of money made available to mateh 
Federal mental health grants. The formula requires 50 cents of State 
money for each Fede ral dollar allocated. In 1953 figures presented 
by Dr. Felix showed the States were matching each Federal dollar 
allocated with $3. Int the period from 1947 to 1953, the $17 million 
of Federal grants were matched by more than $45 million of State, 
local, and private funds. 

When the Mental Health Act: was passed in 1946, only 24 States 
had mental health programs in addition to the State mental hospital 
system. Today, given the impetus of Federal funds and the technical 
assistance of the National Institute of Mental Health, all of the States, 
the District of Columbia, and the Territories have going progralls. 
Major credit for this great advance in such a short time must be civen 
to aroused public concern and increased publie atnnent! In the van 
guard of non-Federal agencies that have contributed to the improve- 
ment of mental hospitals and the expansion of psychiatric services are 
the American Psychiatric Association, the American Psychological 
Association, the National Association for Mental Health, and the Con- 
ference of State Governors. 

Clinie and othe Pr services 

The number of psychiatric clinics in the United States increased 
from 1,040 to 1,154 between 1948 and 1952. This increase is larger 
than it seems, since only 263 were full-time clinics in 1948 as against 
484 in 1952. Our present services are equivalent to 760 full-time 
clinics but, based on the fact that a clinic cannot serve more than a 
population of 100,000, we still need 840 more. The improvement that 
has occurred thus far is in large part due to the energy with which the 
States have developed their mental health programs. In addition, 
the stimulus provided by National Mental Health Act funds have 
made possible the establishment of 200 new-alinics and the e Xpt iunsion 
of services by 200 other clinics. 

In the past 5 years many larger communities have established 
expanded the following types of mental health services: Psychiatric 
hospitals or psychiatric wards in general hospitals, ment: al health 
clinics for children and adults; consultation services to schools, courts, 
and social agencies; public education to increase the ap plication of 
mental health prin ip ‘les in family life and industry; and alcoholism 
prevention and rehabilitation programs. As yet, however, no com- 
munity has all of the services it needs and, of course, the smaller com- 
munities are able to afford practically none of these needed facilities. 


Services for the mentally subnormal 

Recent studies have shown that with adequate educational, social, 
and vocational services, the majority of those whose mental sub- 
normality is mild can find and keep jobs. Only a very small beginning 
has been made in this direction, and the needs are still great. 

Residential institutions are providing services for only about 5 per- 
cent of the mentally subnormal, and their long waiting lists point up 
the need for more such services. 
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Rehabilitation se rvices 

Progress in rehabilitation of the mentally ill has been somewhat 
slower than in rehabilitation of the physically handicapped. How- 
ever, despite the great she rtages of needed personne] from the fields of 
medicine, social work, psychology, education, and employment, signifi- 
cant progress has been made in the past 3 years. Stimulated by the 
direction furnished by the National Institute of Mental Health and 
the Office of Vocational Rehabilitation, and aided by the technical 
assistance of the regional mental health consultants, many States and 
local communities have developed inservice training programs for 
vocational rehabilitation counselors, and a number of such counselors 
have been assigned to work with mental patients on a full-time basis. 
In addition, pilot projects have pointed up the contributions that the 
public health nurse and the public welfare worker can make in helping 
the mental patient return to a productive life in his community. 
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ce are pay i vo off In } rompt handling ot emotional problems before 
they develop into serious disorders, and in speedier recognition and 
referral for early psychiatric treatment of those children and adults 
vi ho 2 beh ivior indie ites enol ional illness. 

In addition, State, National, and international voluntary citizens’ 
organizations provide consultant services, study the mental health 
needs that must be met, support the production of all types of publie 
educational materials, and encourage public support for increased 


research, training, and community services 


Velected ¢ umples of progress in mental health 

1. Approximately 40 to GO percent of perso! ering with schizophrenia 
Ci le he ip) ad by ode i treatimnent m hods (Dr s I} rnard Wortis ) 

» A generation ago, two-thirds of the patients with involutional melancholia 
were considered hopeless foday, two-thirds of these patients are discharged 
from the mental hospital within 1 year of admission (Dr. Francis J. Braceland). 

3. Recent studies in a State hospital in Stockton, Calif., showed that intensive 
treatment i triple the chronic mental patient’s chances of recovery (Dr. 


S. Bernard Wortis) 


$. Some of the best-manned mental hospitals are able to discharge from 60 
1 FO percent of their pxitlent within the first months, Another 10 or 15 


percent get out within a vear (Ir. Daniel Blain, medical director of the American 


Psychiatrie Association). 


» Due to improved psychiatric techniques, two-thirds of the mental break- 
down cases during the Korean campaign were rehabilitated and returned to 
duty without leaving the division Only 4 percent had to be returned to the 
United States for treatment. This is a dramatic improvement over World War 
Il when 8S percent were evacuated to the zone of interior, and over World War I 
when 15 percent were in this seriously disturbed category (Dr. S. Bernard 
Wortis) 

G. Since the establishi t of a 13-bed psychiatric ward in a general hospital 


n Savannah, Ga., commitments to the State mental hospital from that county 
have been cut oS percent (Statement submitted by the National Mental Health 


Cc ominittee. ) 
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7. The day hospital, a new type of treatment center, is bringing care to more 


patients at half the cost Selected mental patients who are too ill for outpatient 
treatment but do not need 24-hour care attend the hospital from 9 a.m. to 5 p.m 
and sleep home at night (Statement submitted by the National Mental Health 
Committee. ) 


F. PROBLEMS AND NEEDS RELATED TO FUTURE PROGRESS 


Present need Tor Peseare 

The needs in this area are highlighted by the statement, contained 
in the report submitted to the committee by the National Institute of 
Mental Health, that “a program of research in the problems of mental 
disease must be broad enough to encompass all the important areas 
which may contribute to our understanding.” We dare not overlook 
any area in which an answer or a clue may be found, whether it be 
biochemistry, physiology, or the sciences of animal behavior and 
human relations. 

We need to learn more about where the different mental diseases 
occur, What their incidence is, and the geographic and environmental 
factors with which they ure nssociated, This type of knowledge has 
helped uncover the CAUSES ot other illnesses, and it is essential Ih 
evaluating the effectiveness of current preventive techniaues. 

Better criteria for ding@nosis ot the various mental diseases are 
needed. This involves study of hormal at d abnormal behavior, devel 
opment of tests for the rapid identification of those who are likely to 
become mentally ill, and research into the patholog 
biochemistry of individual mental diseases. 

The important relationships between mind and body, as evidenced 
in psychosom itic ilInesses and the psychological 
disease Ss, must bye further probed. 

We need to develop our knowledge, throu 
all phases of the structure, growth, and functioning of the brain, and 
the nervous system. And more ~ must be done in human and 
experimental psychology to better understand the mental processes 
involved in mental and emoti nat illnesses, and to evaluate and im 
prove our therapeuti ic tools 


vy, physiology, and 


prol lems of physical 


1 the basic seiences, of 


Nome major unk NOUNS IN Wie ntal iliness 


The following list. extracted from the statement submitted to the 
committee by the American Psychiatric Association, indicates some of 
™ more Important areas In which progress must go forward: 

Specific causes of the major mental illnesses, particularly schizo- 
pin nia, manic-depressive psychosis, and paranoia. 

The social, economic, and cultural factors aor ine mental ill 
ness ; specifically, the part played by present-day tensions and modern 
W ays of living and working in causing mental linaas. 

Comparative data about the oer pre itions of mental illness in 
jusienntatieen ammaniee ies, as a means of furt her underst: inding the com 
plexities of the psychoses and the neuroses. 

t. Effective techniques for use in preventive psychiatry, which must 
be based on basic research findings about the causes of mental illness. 

5. Educational methods that will be successful in sustaining publi 
interest in the problems of mental illness, so that r: ipid fluctuations in 
public and financial support will not undo the benefits derived during 
a period of high interest. 
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©, Understanding about psychopathic character disorders which re 
sult in criminal behavior and juvenile delinquency. 


A eed tor more train d MAN POWe? 


/ 

Although the training sponsored under the National Mental Health 
Act hncreasing the re —— of train ecl pe rsonnel to conduct needed 
research and treatment, the shortages of trained manpower in the men- 
tal health field are still —— In 1953, for example, there was only 1 
clinical psy hologist for each 1,000 patients in State mental hospitals. 


Minimum standards recommended by the American Psychiatric Asso 
ciation call for 1 clinical psyche logist for each 100 patients for initial 
Intensive treatment, and 1 for each 500 patients for continual treat 
ment service, 

There are onl) about 8.000 psye hiatrists in the United States; the 
American Psychiatric Association estimates there is immediate need 
for at least 15,000. It will be at least a decade before we can reach this 
number. Similar shortages exist for psychiatric nurses and psychi 
atric social workers. 

One of the difficulties in attracting competent people to the psychi 
atric professions is the fact that salaries in this field are gvenel rally 
lower than in the older and better established natural science fields. 
If the mental health field is to compete successfully for ae h skills 
it must be able to offer salaries comparable to those offered by other 
fields for similar work, and it must provide facilities for the young 
researcher to develop his skills. JA young man or woman intere sted in 
research will not be attracted to a position at an institution unless he 
is given the opportunity to learn and grow in an atmosphere where 
research and communication with other colleagues is encour: aged, 

Another problem is related to current selective-service procedures, 
as stated in the report of the American Psychological Association. 
The Government, recognizing the need for scientists, invests in their 
training through scholarship and fellowship programs. The Govern- 
ment and the military need scientists. “But selective-service steps in 
to stop the training of scientists, often just as the period of usefulness 
is about to begin.” 


Need for more funds for research 

Only about $4.75 per mental patient is now being spent on psychi 
atric research. This compares with $28.20 for polo, and $27.70 for 
cancer. These figures, contained in the report submitted by the Ameri- 
ean Psychiatric Association, indicate that the total amount available 
is out of all proportion to the importance of mental illnesses 

This report further states that, although there is a shortage of 
trained manpower to do psychiatric research, we have an as yet un- 
tapped reservoir of practicing psye hiatrists who are ¢ apable of doing 
research. The a way to uncover more personnel and attract them 
to research in this field is to make more financial support available. 

Current nithoine of allotting funds for psychiatric research suffer 
from three major defects, as noted in the statements prepared for the 
committee by the American Psychiatric Association and the American 
Psy anata il Association: 

|. Present methods of allotting a given amount of money to a par- 
ticular project for a limited amount of time—usually 1 year—give 
the research workers no assurance that the project will be continued 
if more time 1s needed. In the field of psychiatry especially, long- 
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term research is required, research in which the investigators have t 
opportunity to develop whole fields of investigation rather than lim 
ited projects. 

2. Federally sponsored research projects are not provided funds for 
the publication of scientific findings in professional journals. “Re 
search depends On COM Mun teatiol " sqmentist need to exchange 
ideas if knowledge is to be cumulative.” The failure to publish the 
results of research in established scientific your! als “leads to unneces 


sary and unproductive duplication of research.” (Statement sub 
mitted by the American Psychological Association. ) 

3. For similar reasons, the drastic cuts in Government travel funds 
which make it impossible for Government scientists to attend and pat 
ticipate in scientific and technical meetings, is a “very dubiot long 
term economy.” To force scientists to work in social isolation is, in 


effect, to emasculate science. 

The amount now spent yearly on psychiatric research is around 
$6 million. If it were to jump to 13 or 30 million o# more it would be 
wsmall figure indeed to gamble on an all-out effort to empty the mental 
hospitals of America. (Statement submitted by the American Psy- 
chiatric Association. ) 


NEED TO IMPROVE STATE HOSPITALS 


State mental hospitals in many localities are now spending less than 
2 per day for the care of mental patients. This compares with $16 
per day for city hospitals and S20 per day for private hospitals. The 
average per capita expenditure in State institutions for mental defec- 
tives and epileptics is slightly over 82 per day. “Therefore, you can 
see the type of care which might be given to these patients,” concluded 
Dr. Francis J. Braceland. 

Although State mental hospital building programs have progressed, 
inadequate staffs make the quality of care poor, indeed. In many 
cases, Dr. George S. Stevenson pointed out, new hospitals become over- 
crowded soon after they are opened, and patients soon are crowded 
into utility and maintenance spaces. 

Based on minimum standards developed by the American Psychi 
atric Association, in order to have proper patient staff ratio for effec 
tive treatment in our mental hospitals, we need twice as many 
psychiatrists aus We now have, 4 times as many psychiatric nurses and 
psychiatric social workers, 5 times as many occupational therapists, 
und many more psychiatric aids or attendants. No mental hospital 
today- not even the federally operated St. Elizabeths Hospital, 
which is one of the most outstandine mental ho pitals in the whole 
world—meets these minimum standards. 

Following a thorough study of the mental health programs of all 
{8 States. the Council of State Governments made the following ree 
ommendations for the improvement of State hospital programs: 

1. More hospital space for the care and treatment of tl 
ill is urgently needed. 

2. A large part of scientific and medical equipment and facilities 


+} any 
the mentally 


is antiquated. Modern equipment and facilities are needed. 
3. More professional personnel are needed, and especial attention 
should be given to the training of attendants. 
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4. Statewide programs should be devised to deal more adequate Ly 
with psychiatric needs for observation, care, and treatment of men- 
tally ill children. These programs should be coordinated with the 
services of social and child welfare agencies, health agencies, schools, 
and churches. 

5. Studies should be made and plans developed for the care of 
special categories—the mentally deficient, the chronic alcoholics, the 
drug addicts, the persistent sex deviates, 

Need for more public und: rstanding 

Mental illness is a massive problem. Because so little about it 
was known to science until comparatively recently, and because there 
is so much general ignorance about its true nature on the part of the 
general public, the whole field of mental health is often looked upon 
with suspicion and fear. There is too great a tendency on the part 
of peop ile in general to try to shut the problem of — al illness: out 
of their awareness—a feeling, as Dr. Felix described it. “that if you 
forget about mental Pa and ignore it, it will go away. We are, 
in essence, confronted with a major mental health problem which crip- 
pres our efforts to attack the proble m of mental illness. For legis- 
jators, tet her the »y be on the Federal or State level, cannot move too 
far : ead of their constituency in providing leadership in this field. 

1 ii vy cannot keep on stic king their necks out” in support of mental 
health research, training, and treatment services, said Dr. (;seorge SS. 
Stevenson, “unless there is public backing.” 

Che unwillingness of the general public to meet the realities of 
mental illness brings with it “unwillingness * * to accept treat- 
ment, to support the mental hospitals, to comfort those who are ill, t« 
give employment to those who have recovered from mental illness 

better publie education accompanied by scientifie advances are 
gradually overcoming public inditterences, but the problem remains 
avast one.” (Statement submitted to the committee by the American 
Psychiatric Association. ) 
Needs in Ntate and local mental health programs 

Q)y) the State and local level, Dr. W ortis stated, “more community 
service clinics, guidance centers, and psychiatric services in local 
general hospitals” are needed, “for in the earliest recognition and 
treatment of mental ill health we have the best method of preventing 
serious and chronic mental illness.” 

Other immediate needs are to maintain leadership in State mental 
health agencies by retaining present staff and by filling vacancies with 
tr: ined | yrofessional pe ‘rsonnel. E very State needs more research per 
sonnel bs analyze mental health needs ‘and evaluate e xisting programs. 
Every State administration is also aware of the need to improve 
methods of rehabilitating the mentally ill in order to conserve man- 
power, reduce human suffering, and cut down on the burdensome 
budget for care of the mentally ill. 

Information made available to the National an of Mental 
Health indicates that the major needs of communities in developing 
their mental health resources are: (@) more funds, (6) more personnel 
to provide clinical, consultation, and educational services, and (c) 
knowledge of current, better, and more economical methods of pro- 
viding mental health services that have been de ‘veloped in other com- 
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munities or through research. Because of failure to meet these needs, 
many communities have been unable to establish mental health serv- 
ices, and many others have not. been able to continue services once 


established. 
Nee ds in Sé rvic es for the men tally deficit nt 

In addition to the pressing need for research into all aspects of 
mental subnormality, there is great need for more training to provide 
the necessary personnel needed for health, education, social, and voca- 
tional services to the mentally defective. Although the number of 
residents in public institutions for the mentally defective increased 
by 94 percent from 1940 to 1950, the number of teaching personnel 
increased by only 9 percent. 

Another great need is for field projects to explore and evaluate 
new ways to provide comprehensive services for the ments — sub- 
normal on a community-wide scale. In all of these areas, the National 
Institute of Mental Health, together with other allied government, 
public, and private agencies, can make a major contribution, provided 
adequate financial resources are made available. 

Needs in the field of rehabilitation 

Further encouragement needs to be given to cooperation between 
mental hospitals, mental health clinics, vocational rehabilitation 
agencies, and other community resources in providing comprehensive 
rehabilitation services for the mentally ill. More training to provide 
needed personnel and more inservice training of stat! already on the 
job are also needed. 

More field studies and investigations must be carried on to give us 
the knowledge that will he ‘Ip | keep former mental patie nts healthy 
and reduce the number of readmissions. More needs to be known 
about foster home care for disch arged patie nts, and about. effective 
techniques for supervision of such patients in their own families. 


> ° > 2? oF . j 
Ri COMTI ndations o} the Clounert of State Governmen 


Perhaps the best method of summarizing the ways in which we can 
strengthen our attack on mental illness is to list some of the more sig- 
nificant recommendations made by the Council of State Governments 
following an exhaustive study of training and research in State men 
tal health programs. These recommendations were inc orporate dj 
a statement submitted to the committee by that organization. 

More facilities for the recognition and early treatment of mental 
sats which do not require hospitalization. Promotion of mental 
health outside State hospitals—utilizine increased resources in mental 
health clinics, child guidance centers, schools, welfare agencies, and 
other community institutions. 

2. Better treatment methods, more positive means of prevention, 
and a larger number of persons competently trained to put them into 
effect. “Training and research are primary hopes for eventual re- 
duction of admissions to mental hospitals.” 

More systematized and coordinated administration of State 
training and research programs. 

4. More communication and coordination of activities among State 
mental hospitals, university research centers, professional training 
schools, and community-treatment services. This will help bring the 
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hospitals into the mainstream of research activity, improve training, 
and prevent duplication of research effort. 

5. Continued improvement of hospital and clinic reporting systems 
and development of uniform data through cooperation with the United 
me Public Health Service. 

To overcome grave personnel shortages, increased encourage- 
ment of graduate and undergraduate students to enter «professions 
immediately concerned with psychiatric treatment and also in the 
basic biologic and social sciences which affect progress in mental 
health.” 

7. Provision of more inservice training and opportunities for re- 
search for staffs in mental hospitals and clinics. 

8. Provision of more stipends and better salary scales to overcome 
the difficulties of the high cost of professional education and the 
relatively low-salary scales in public psychiatric employment. 

9, Closer integration of mental hospitals with other community 
resources for mental health. 

10. Scientific evaluation of the effectiveness of early treatment pro- 
vided by mental health clinics and child-guidance centers. 

11. Encouragement of fundamental research in the biological and 
social sciences to provide the basis on which applied research can 
operate to seek practical solutions to immediate problems. 

12. Encouragement of interstate cooperation in the support of re- 
search, training, and mental health services. 

The States and local communities are aware of their responsibilities 
in the national struggle against mental illness. The problem, how- 
ever, is too large and complex to be dealt with on an individual State 
level. Support, encouragement, integration, and direction are sought 
and must be forthcoming from the Federal Government if current 
gaps in the national mental health efforts are to be closed. 


The hope that mental illness can be conquered 

The fundamental causes of the major mental illnesses are not yet 
known. ‘They may arise, as Dr. Seymour S. Kety, Associate Director 
in Charge of Research, National Institute of Mental Health, sums 
it up, “in a very broad spectrum, from the anatomy of the brain to 
the psychological experiences of the child and throughout his life.” 
We are now at the threshold of great advances in knowledge of the 
physical and chemical structure of the brain, for we now have the 
tools with which to attack these problems. We already have tech- 
niques which will enable us to explore the metabolism and living 
development of the brain, and have made progress in understanding 
the function of hitherto obscure areas of the brain. The sciences of 
behavior, human and experimental psychology, are beginning to yield 
information about the mental processes involved in neuroses and 
psychoses, and to offer means of testing the effectiveness of current 
treatments. 

Hope lies in continuation and expansion of the present trend to 
concentrate on an interdisciplinary attack, including in the research 
team the neurologist, the physiologist, the physiological psychologist, 
the sociologist, and the anthropologist, as well as the psychiatrist and 
the clinical psychologist. For, as Dr. Kety pointed out: 

The basic scientist, by constant experience and constant contact with mentally 


ill patients and with people treating the mentally ill, is constantly stimulated 
to devote his research energies to these important problems. 
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Research that helps us understand the human being will benefit not only the 
mentally ill but also the potentially ill and the millions of people who now 
live, because of emotional problems, far below their best level of effectiveness 
(From statement submitted by the American Psychologica Association. ) 


“1h 


Hope lies in increased financial Support of mental hospitals ind 
research centers, in the attraction of an increasing number of gifted 
people to the field of mental health research, and in the provision 
of increased and more adequate facilities in which research can be 
conducted. If our ni tional e xpe nditure for the care of the mentally 
ill were doubled, Dr. Sanford stated, we would increase our budget 
by $1 billion. If our national research effort ph vehag ye he poll ited 
out, the i Increase wouk | be only SO million, or about half a pe reent,. 
And vet this small increase would be a most eS long-term 
investment in bringing new knowledge about the causes and more 
effective treatment of mental illness which might drastically reduce 
the far larger cost of care under the present state of knowledge. 

Another area of hope lies in the progress that has already begun 
in increasing the psychiatric manpower to treat the mentally ill and 
promote sound ment: al health in all our people. Much more needs to 
be done here; much more support and more inducements must be 
offered to help train the thousands of professional psychiatric per- 
sonnel so desperately needed. 

Hope lies also in the beginnings made tow: ard integrated State 
and community mental health programs, which in the past two de- 
cades have brought preventive services and early treatment to thou- 
ands more of the emotionally disturbed. More and more of these 
services need to be provided, especially in those parts of the country 
where sparse population and geogr: aphic ‘al factors have so far de- 
prived these regions of the | enefits science has already brought. If 
there is not sufficient motivation in the financial and humanitarian 
benefits expansion of such services can bring, we should remember 
that, at our present stage in world history, we cannot afford to have 
a citizenry debilitated by the ravages of mental illness and the per- 
sonal and social ineffectiveness produced by emotional disorders. In 
a very real sense, hope for progress 1 the field of mental health is 
inextricably intertwined with continued fulfillment of the American 
way of life. 

And it is only through the typical American way of self-help and 
local initiative, of the combined efforts and cooperation of Govern- 
ment and private resources, that mental illness will eventually be 
conquered, For though the catastrophic nature of mental disorders 
makes it impossible for any organization besides the State and Federal 
Governments to handle the bulk of the hospitalized mentally ill, the 
system suffers from lack of personnel, lack of incentives, insufficient 
rewards for accomplishment, lagging research, and uneven spurts 
of public interest and support. Great progress is being made today. 
Much greater progress will be made, the American Psychiatric Asso- 
ciation assures us, if the total forces available, both public and private, 
are increased to provide a more extensive effort. A beginning has 
been made under the activities carried out by the National Institute 
of Mental Health since the pasunat of the National Mental He alth 
Act in 1946. This effort must be encouraged and expanded. With 
the Government providing the impetus and coordination, needed re- 
search, training, and community mental health services can con 
tinue to progress on all levels, bringing new victories in the battle 
against mental illness. 








CHAPTER VII 
NEUROLOGICAL AND SENSORY DISORDERS 
\. SUMMARY 


A review of the problems prese nted by the neurological and sensory 
disorders gives us only a partial picture. Because of their variety 
and their unfamiliarity, muc h of the testimony on these diseases was 
devoted to definitions of disease entities and the functions of the 
agencies concerned with them and, consequently, their significance to 
the came and our modes of attacking them was never brought into 
sharp focus. It is also apparent that prec ise information concerning 
this aaa of disorders is not available, and this is understandable in 
view of the fact that public and private attention has been concen- 
trated on these problems only within the past several years. Only in 
the presentations on blindness, where private health agencies have 
heen functi oning on a broad seale for the past 3 decades, were ac 
curate statistics offered and re antiated on the basis of objective 
survey. 

Nevertheless, the testimony on the neurological and sensory dis- 
orders was of considerable value. Professional and informed esti- 
mates and opinions, buttressed by fragmentary but firm data, do give 
us a broad understanding of the problems involved and provide a al 
sound basis for further exploration. Such exploration should be in- 
itiated as soon as possible, if only because sound concepts of the prob- 
lems must partially guide future actions in meeting them. It. is also 
clear from the testimony that insuffici ient funds have hitherto blocked 
efforts in this direction and that, in any case, certain needs are pres- 

ntly so insistent as to have obvious priority. 

The chief need in this field seems to be research, and it is interesting 


to note that even those voluntary health agencies primarily concerned 
with the aid and we lf: are of satia nts (especially those servicing the 
blind) have also insisted on this emphasis. The recognition of this 
need seems to derive from several reasons: It has become apparent 
that it is financially impossible to provide the needed medical and 


welfare services to the huge patient _ afflicted by the neurological 
and sensory disorders. In view of the fact that no cures exist for 
these conditions, medical aid and care do not in any case resolve the 
problems, so that the rehabilitated blind still remain blind, the re- 
habilitated cerebral palsied, multiple sclerotic, and epileptic still re- 
main crippled. Moreover, within the past decade, it 1s apparent that 
research on the complexities of the nervous system has made im- 
portant forward strides, and there is good reason to hopefully believe 
that research can prove extremely fruitful within the near future. 
In spite of the recognition that research has high or even highest 
priority, an important dilemma is still posed for the various volun- 
tary health agencies concerned with the neurological and sensory 
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disorders. The services for the blind and the cerebral palsied, for 
example, are unquestionably useful and extension of these services to 
provide a minimum of independence and dignity for a maximum num- 
ber of victims is clearly necessary. The ability to divert a large pro- 
portion of voluntary health-agency funds to research, therefore, is 
limited, and, in fact, the total research attack on these problems is 
extremely small considering their extraordinary burden to the Nation. 

To bolster the research attack on the neurological and sensory dis- 
orders, private voluntary agencies are now looking to the Federal Gov- 
ernment and are urging further support of the recently constituted 
National Institute of Neurological Diseases and Blindness of the 
Public Health Service. The establishment of this Institute by Con- 
gress in 1951 has already made possible important contribution to 
research in the field. The Institute presently supports about 25 to 30 
percent of the scientific investigations directly or indirectly concerned 
with these problems. 

That future progress must lie with an intensified research attack, 
in which both public and private agencies participate more actively 
than ever before, is quite clear. The urgency of such an attack is 
fully recognized by the Government; the personal tragedy of the 
neurological and sensory disorders and the severe economic burden 
they place on the Nation, involving losses in the neighborhood of en 
billion yearly, makes it imperative that their resolution be found 1 
the shortest possible time. 


B. WHAT ARE THE NEUROLOGICAL AND SENSORY DISORDERS 


The concept of the neurological and sensory disorders as a single 


entity was a relative ly new one for the committee. Such prob lems as 
cerebral palsy, epilepsy, multiple sclerosis, muscular dystrophy, blind- 
ness, and deafness had heen conceived of as se par: ate conditions. These 


disorders, however, are apparently all linked by their reference to 
the central nervous system, to the brain, the spinal cord, the nerves, and 
the sensory rece pines which provide the powers of sight and hearing. 
It was clear from the testimony that this concept of a unified group 
of disorders was accepted by the various voluntary health organiza- 
tious concerned with the individual health problems and that the 
Public Health Service’s National Institute of Neurological Diseases 
and Blindness symbolized that unity. 

While unified as a poy by reference to the nervous system, the 
variety of damage caused by the more than 200 disease entities con- 
cerned seems to be considerable. As a gener: ality, however, these dis- 
orders all more or less affect either the powers of movement, speech, 

vision, hearing, or conse eg: and in some cases several of these 
functions together. With but few —— the causes for these 
disabilities are unknown, though it is apparently recognized that 
irrevocable destruction of nerve tissue is a central problem and if 
nerve tissue could be regenerated this would provide a resolution for 
several of the major neurological disorders. 


C. THE HUMAN AND ECONOMIC BURDEN OF THESE DISORDERS 
While the testimony did not, except in a few instances, produce 


verifiable statistics obtained by survey, it was clear that these dis- 
orders present a major public health problem. It was estimated that 
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some 20 million persons suffer the neurological and se nsory disorders, 
of whom at least half endured gravely disabling conditions. As a 
cause of death, these disorders rank third, and the y are considered 
the leading cause of permanent crippling. No cures apparently exist 
for many of these maladies; a few, namely opens V, Peeesee 
myasthenia gravis, cataracts, and glaucoma are partially or temporar- 
ily controllable, but for the great majority aay palliative treatment 
seems possible. 

Though the data presented were fragmentary, the picture of the 
national economic losses due to the neurological and sensory disorders 
was an exceedingly grave one. The costs considered during the 
hearings included the costs of medical care and welfare, wage and 
productivity losses, indemnity and compensation costs, and tax rev- 
enue losses, and these would seem to total somewhere close to $10 billion 
a year. 

This staggering figure was understandable in the light of the nature 
- these disorders. Affecting the vital organs as they do, they elimi- 

ate the patient from acting as a productive member of society, and 
ae “alse so many of these conditions initiate in either childhood or 
early adulthood, yet frequently run their course through the entire 
norm: ar life span, the economic losses are continuous. 

The testimony produced few statistics which could completely clar- 
ify the economic burden imposed by any one of the neurological and 
sensory conditions. The most useful figures were given in relation to 
head injuries suffered as a result of industrial and automobile acei- 
dents. These injuries cause wage losses amounting to $624 million 
yearly, with an estimated $600 million more for costs of medical care, 
welfare and compensation payments, and another $1.2 billion to in- 
clude productivity losses, loss of materials, damage and repairs to 
shiney, tools, and materials, loss of time by other employees, execu- 
tives, and medical personnel. The total losses due to head injuries 
alone thereby amount to $2.4 billion annually and these figures are 
almost a decade old. 

On the basis of these statistics, simple eee might indicate 
that all neurological disorders would cost the Nation close to $30 or 
$40 billion annually. Some of these costs, however, can be eliminated 
in other areas. Compensation and productivity costs only exist where 
the disorder occurs as a result of employme nt accidents and only a 
minority of cases, therefore, would include these expenses. It should 
be noted, however, that many instances of blindness, deafness, and 
paraplegia are due to such accidents and that the costs of compensa- 
tion are especially high. As estimated by one insurance company, 
the cost of indemnity and hospitalization of a single paraplegic patient 
throughout his lifetime will amount to $400 thousand. There are from 
85,000 to 125,000 paraplegics in the country, with a large number hav- 
Ing incurred the oe by accident in peace or war. 

The costs of medical care and welfare are less than losses due to 
enforced stnssinhaneaiiadl, or limited productivity, but these are signifi 
eantly high also. The care and welfare of the blind costs the Federal 
and State Government and the various voluntary health agencies $150 
million vearly, and this does not include personal expenditures. The 
hospitalization of 50,000 epileptics in State institutions amounts to $ 

million annually, and this does not include such other services as are 


y 
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rendered to a majority of the remaining 1,450,000 persons afflicted 
with seizure. 

It is apparent that large numbers of those who suffer the neurologi- 

cal and sensory disorders cannot receive medical treatment, care, or 
welfare due to the paucity of either specialized personnel or specialized 
facilities. While on the one hand this would seem to eliminate certain 
costs, on the other it creates a situation whereby members of the pa- 
tient’s family must devote their full or partial attention to the victim 
and thereby reduce the family productivity even further. 

Personal losses are in part correlative with national losses, and the 
impoverishment of families with relatives suffering the neurological 
and sensory disorders is apparently not infrequent. The costs of the 
various types of disability will, of course, differ; and differences also 
occur within each type of disability depending on the severity of the 
condition and the normal variation of service charges. Care and re- 
habilitation costs for the cerebral palsied will vary during a lifetime 
between $10,000 and $100,000. Just the education of a baby who has 
been born blind will vary between $50,000 and $100,000. 

Because no cures or specific treatments exist for most of these dis 
orders, it might be expected in these cases that medical costs would be 
virtually eliminated. The testimony revealed the fact that most pa 
tients were unwilling to accept the inevitability of their condition and 
apparently many records exist of patients making fruitless pilgrimag 
from physic ian to physician until finally all funds are exhausted. 

Certain neurological conditions, moreover, are apparently difficult 
to diagnose; multiple sclerosis and myasthenia gravis are not exposed 
as such for an average of 6 years afte r these disorders have occurred. 
Such patients may be treated for a variety of ailments during this 
period without success but at a considerable financial sacrifice. 

These economic costs are Just part of the stress which bears so heav- 
ily on the patient and his family. The removal of the disabled patient 
from all the ordinary activities of life commits the family as well to 
isolation, and it would seem to be true that only ‘‘the profoundest love 
can salvage the splintering of the most intimate ties.” 


D. THE NATIONAL ATTACK AGAINST THESE DISEASES 


The efforts to provide care for the victims of the neurological and 
sensory disorders vary considerably. Within the past few years, sev 
eral major problems, such as multiple sclerosis, muscular dystrophy 
and myasthenia gravis, have received the benefit of public aid through 
voluntary health agencies established for this purpose. The various 
States with the assistance of the Federal Government have also con 
tributed in some measure, but by and large, with the exception of the 
cerebral palsied and the blind, it seems apparent that only a few serv 
ices can be made available to the barest minimum of those suffering 
these conditions. 

It is also clear that even the cerebral palsied and the blind are not 
obtaining nearly adequate aid. Public assistance for the blind from 
both governmental and private sources presently averages about $100 
monthly for each blind person. While probably no other group of 
disabled persons as a group receive such high benefits, the total dis- 
ability created by loss of vision and the necessity for long, specialized 
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training to help the blind obtall some degree of independent self-care 
makes this sum a marginal one 
his obtains even more so for cerebral palsy. The testimony clari- 


situation very well by describing the cerebral palsied program 
n Connecticut, a State which apparent ly is and has been aware of 


the needs of the cerebral palsied for some time. 

According to State authorities in 1951, of 420 children who needed 
occupational therapy, only 60 received it; of 580 children needing 
ply sical ther: ipy services, only 220 had been served: speech therapy 
wits needed by 260, 0 received i : less than half of those needing ex 
tensive (reatment given in speci a hospit ils could obtain it, and for 
every ild then ina custodial j nstitution, there was at least 1 more 


for whom such care was Sukie Another 120 children needed 
special educational classes; 30 needed a home-instruction program 
here Was considerable need for further vocational ouidance serv- 
ices, medical social work and paramedical support. 

The State of Connecticut, cman. pointed out that these statistics 
were based only on the known cases of cerebral palsy. But for every 
10 cases that were known, the State acknowledged that 7 were not. 

The supply of services to all sufferers from the neurological and 
sSeNSOry disorders clearly depends on adequate funds and this includes 
funds not only for the direct aid of the sufferer but also to subsidize 
the building of facilities and the training of personnel by which such 
aid might be applied. 

The trai ning of pe srsonnel to administer medical and paramedical 
nid to those suffering the neurological and sensory dliseases receives the 
support of the voluntary health agencies and the Federal Government, 
but it is evident that the supply so obtained cannot by any means meet. 
the demand. The testimony indicates that the number of specialists 
capable of diagnosing and treating the neurological disorders is extra- 
ordi aie low. Of the more than 190,000 practicing physic! ans 1M 
the country, less than 2: oO spec lalize in medical disorders of the nervous 
system. in some areas of the country, there is only 1 such specialist to 
over DOOOOO persons In the population, and the best ratio sees only 
L per 650,000. There are, for example, 5,000 vemistevedl and practicing 
physic il therapists in the Nation, and there are 2.500 vacancies pres 
ently, with an additional 5,000 needed within the next 5 years. Such 
therapists, of course, are also required for the rehabilitation of other 
than neurological patients. 

The reflection of this situation on the care of patients afflicted with 
the neurological and Se@NSOry conditions has already been indicated. 
Even where treatment or rehabilitation is feasible, in short. treatment 
or rehabilitation may be impossible. Of the almost 2 million victims 
of cerebral vascular disease (stroke), only a fraction receive rehabili 

ition. Of the 114 million epileptics, only 300,000 receive treatment. 

Within the past several years there has been apparent recognition 
that research would have to have the main priority in the attack on 
the neurological and sensory disorders. It has apparently become 

ir that while medical and we Ifare services can still be increase d, the 
financial requirements for supporting the entire patient load of 20 mil 
lion persons could never be achieved. In view of the fact that no cures 
exist for these conditions and only palliative treatment, it is recognized 
that medical and welfare services alone do not help halt the perpetua- 
tion of hese problems. Moreover. W ithin the past decade, research on 
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the nervous system has made important strides forward, and there is 
now for the first time good reason to believe that research can prove 
extremely fruitful within the near future. 

Within the past few years, se hh, thie re have been clear slgns of in- 


creasing research activity nthe attack onthe neurological and sensory 


disorders. In fiseal yea 1951 the National Institute of Neurological 
Diseases and Blindne 5 Was est ib] shed by Congress, and since that 
time the various voluntary health agencies have increasingly devoted 
more funds to the support of medical research. ‘To coordinate their 
research efforts as separate agencies, and to stim tlate resea rch furthe 

from both publie and private sources, the 1 major volunti iry health o1 
ganizations joined together in 1952 to form the National Committee 


for Research in Ne urologica | Disorde rs, and in 1953 ‘ea le ading organ 
izations for the blind similarly combined for the same purpose to form 
the National Committee for Rese arch in E ye Diseases and Disabilities. 

In spite of the recognition that research has high or even the high 
est priority, an important dilemma is posed for the voluntary health 
agencies. The services the y prov ide the patient are unquestionably 
useful, and extension of these services to provide a minimum of inde- 
pendence and cdlignity for a maximum number of victims is clearly 
necessary. Their ability to divert a large proportion of their funds 
to research is therefore limited. 

These agencies now feel they must look to the Federal Government 
to significantly bolster the research attack on the neurological and 
sensory disorders and are urging further support of the recently con- 
stituted National Institute of Neurological Diseases and Blindness. 


E. PROGRESS AGAINST THIS GROUP OF DISEASES 


That future progress lies with an intensified research attack may 
be accepted on the basis of past progress which has been achieved 
within a short period of time and with minimum funds. The testi- 
mony reveals that just during the past decade several remarkable 
achievements have been made which have either directly alleviated 
some of the burden of suffering or promise further alleviation in the 
near future. These achievements have been made over the period of 
the past decade at an average research cost of approximately $2 mil- 
lion yearly. 

New drugs and new surgical procedures have apparently been 
evolved whe reby SU y reent ot all ( pile ptic seizures can be ¢ on trolled: 
new drugs have been found to alle viate the muscular weakness of my 
asthenia gravis and partially control the symptoms of Parkinecsleias 
and the development of new rehabilitation procedures has helped 
store the cerebral palsied to some measure of independent self-care. 
Progr ss in eve researc] has al oO been Cons derable. AC TH ana 
cortisone have been responsible for preventing blindness from a 
variety of pricy aa new surgical procedures and new drugs 


have helped retard the insidious progress of these conditions; and 
t] 1e dle ve lopme nt of corne al tra il splan t me thods has been able to restore 
sight in some cases where it would have been irrevocably lost. 


Many basic studies were mentioned during the testimony where 
findings though not of immediate application to illness promise that 
such app ‘lication may be made in the future. The committee was 
espech ally interested in the de -volopments made in the regeneration of 
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nerve tissue, where it is apparent that if such regeneration can become 
possible in humans a large number of these disabling disorders may be 
eliminated as major problems. 

The testimony revealed that partial regeneration of nerve tissue had 
been achieved with experimental animals. Cats whose spinal cords 
had been severed were administered a “dead heat-producing bacterial 
agent,” and this agent apparently prevented the formation of scar 
tissue at the point of severance, thereby allowing the nerve ends to 
grow together. , 

While the discovery, the discussants revealed, was extraordinary In 
view of the long and widely held belief that nerve tissue could never 
be regenerated, they cautioned against overoptimism. The agent has 
not proved useful in the treatment of human disorders where nerve 
tissue has been destroyed (such as cerebral palsy, epilepsy, and multi- 
ple sclerosis). It seems likely that before a successful therapy is de 
vised, considerably more must be learned about the biochemistry and 
metabolism of nerve tissue. 

In spite of these achievements, the testimony made it clear that in 
the full perspective of the problems to be faced only a fraction of the 
questions posed have been answered. Most of the major disorders, 
such as cerebral palsy, multiple sclerosis, muscular dystrophy, epi- 
lepsy and Parkinsonism remain incurable. In this regard it was 
especially noted that treatments controlling the disorders were in 
many instances of dubious consequence, that only cures would be able 
to eliminate that prejudice which is the fate of the epileptic, the cere- 
bral palsied, the multiple sclerotic and others whose deranged move- 
ments create considerable public aversion. The fate of the epileptic 
was especially emphasized, for though 80 percent of seizures may 
be partially or wholly controlled, even the possibility of seizure mili- 
tates against the employment of the adult epileptic or the education of 
he child ¢ pileptic. 


F. PROBLEMS AND NEEDS RELATED TO FUTURE PROGRESS 


The primary problems revealed by the testimony seemed to lie with 
the need for further research and further research manpower. It was 
clear on the basis of funds allocated by the National Institute of 
Neurological Diseases to the support of various disease categories 
that some major areas were being neglected. These especially In- 
cluded cerebral vascular disease, deafness and blindness. With a 
budget of four and a half million for fiscal year 1953, the Institute 
could apparently devote relatively large sums to a few significant 
problems, but many conditions among the 200 or more disease en 
tities which constitute its responsibility could receive no support 
whatsoever. The sum of $18 million annually was broached on ques- 
tioning as the sum which could usefully be put to work at the present 
time to bring the Institute’s research attack to its optimum level of 
effectiveness. 

The precise nature of the research to be undertaken in any given 
disorder was not clearly defined. For all disorders, however, it was 
apparent that a much deeper understanding of the growth, activity 
and functions of the spinal cord and especially the brain was of utmost 
importance. The entire nervous system, inaccessible as it is to direct 
study, and the great complexity of the brain, which is composed of 
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some 20 billion nerve cells, each serving a separate function, makes 
this research one of the major medical challenges of our time. 

The problem of laboratory research manpower is apparently not 
a major one in this field. The number of applications for research 
grants made of both the voluntary health agencies and the National 
Institute of Neurological Diseases and Blindness far exceeds their 
power to pay them. The lack of neurologists and ophthalmologists ln} 
the country, however, and the inadequate facilities for training them 
creates an important problem for research development. It is to the 
practicing physician that the public must look for the development 
of research findings made in the laboratory and to their application 
to human illness. Without them, the work of the laboratory scientist 
in the scientific journals gathers dust on the library shelves. The 
fact that only 23 of the Nation’s medical schools have complete 
neurological units for teaching physicians and scientists is already a 
serious problem in delaying the development of new therapies. As 
research in the laboratory becomes even more productive, this situa- 
tion will probably worsen. 

No concrete recommendations for the development of services for 
the victims of the neurological and sensory disorders was presented 
during the testimony. As has been mentioned, the problem seems 
overwhelming, and even with a large increase in public and private 
expenditures, it would seem impossible to meet more than a fraction 
of the responsibilities inherent in all these problems. The needs of 
the disabled do not stop with medical aid and welfare, but include 
specialized employment, recreational, social, and psychological pro- 
visions. This problem, of course, serves to emphasize the further 
need for productive research. 

In spite of the fact that the attack on the neurological and sensory 
disorders is still at an early stage, the testimony revealed a good degree 
of optimism. The progress in research during a relatively short pe- 
riod of time and the consistently increased funds available for scien- 
tific investigation held considerable promise for the future. While 
the burden of providing services for those disabled by these condi- 
tions seemed staggering, the increase of public support. for these pur 
poses during the past 2 or 3 years suggests that with further research 
developments it may be possible to provide at least minimum aid for 
all. In consideration of this possibility, however, the committee is 
aware that it listened only to those agencies which represented sufferers 
of the major neurological conditions and that there are many others 
who have no such representation and whose welfare, therefore, may, 
perhaps, be a matter of deeper concern. 








CHAPTER VITI 
ARTHRITIS AND RHEUMATISM 
\. SUMMARY 


Representatives of the three national organizations and others pri- 
al ily concerned in the conduct of the attack on arthritis and rheu 
matism in the United States met with the Committee on Interstate 
and Foreign Commerce in Washingon on October 5, 1953, to discuss 
thei problems with the members of the committee, and to advise them 
generally concerning their programs. 

Irom the prepare d statements submitted by participants, and from 
the discussions and answers to questions, the committee learned that : 

Arthritis, with its related rheumatic diseases, atilicts, cripples, 
and disables more people than wn other chronic disease—more than 
10 million persons in the United States, of which more than a million 
are permanently disabled. ‘Phe economic cost of arthritis and rheu- 
matism is more than S700 million per year. 

There are many different types of rheumatic diseases: Rheumatoid 
arthritis, osteoarthritis. nonarticular rheumatism, gout, rheumatic 
fever, and the collagen diseases, such as scleroderma. 

After centuries of neglect as a stepchild of medicine, arthritis and 
rheumatism, within the past 5 years, have become recognized as a 
major health problem about which something must be done. In 
the past o years, more progress has been made against these diseases 
than in hundreds of preceding vears. 

The discovery of the beneficial effects of cortisone, ACTH, and other 
hormones in arthritis not only provided a means of controlling many 
cases, but has pointed out new pathways for research, from which 
experts confidently expect great results. 

Although tremendous strides have been made in research and in pro- 
viding for patient care, still less than 1 percent of arthritis victims 
can obtain necessary hospital care. The costs of treatment for the 
protracted course of the rheumatic diseases often impoverishes the 
victim and makes him dependent upon others. 

A major problem is trained manpower. Less than 800 doctors in 
the United States are espe ially competent or interested in the treat- 
ment of the rheumatic diseases: primary stumbling bloek to setting 
up more arthritis clinics (there are only 230 in the entire country, 
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none in 14 States) 1s finding doctors w illing and able to handle the job. 
Phe manpower } roblem also is felt in the absence of enough competent 
research workers relative to the Importance of the disease. Well 
trained physiotherapists in this country are relatively scarce. 

I lajor needs, as pointed up by the testimony, included increased fa- 
eilitt in the medical schools for teaching : nad training medical scien- 
tists at both the unde 0 1 
and equipment ot laboratories and clinics at medical schools and hos 
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pitals; continuance and expansion of research programs at medical 
institutions; added provisions for research fellowships and trainee 
ships in the medical sciences and clinical specialties. 


B. WHAT ARE ARTHRITIS AND RHEUMATISM 


Rheumatic disease is usually characterized by aches and paims in 
joints and muscles, often resulting in stiffening and swelling of af- 
fected joints. This family of diseases is composed of several members, 
each with its own distinctive character. First and foremost is rheu 
matoid arthritis, perhaps the cruelest of them all. It is a chronic 
disease that frequently lasts a lifetime. It is a crippler, for which 
there is no known cause or cure. 

Another of these diseases is osteoarthritis, otherwise known as de 
generative joint disease. This type results largely from aging and 
from wear and tear of the joint structures. It afllicts people past mid- 
dle age. It occurs in multiple joints and in the spine with greater or 
lesser symptoms in all persons who live long enough. There is, as yet, 
no effective means of arresting or retarding this degenerative process 
in the joints. 

Another group of rheumatic victims suffer from nonarticular rheu- 
matism, or disorders of the muscles, bursae, ligaments, tendons, or 
other tissues. 

Others who are afflicted with rheumatic disease suffer from types of 
arthritis due to rheumatic fever, gout (gouty arthritis), injury or 
infection. 

Finally, there is a group of serious and often fatal disorders known 
as collagen diseases (lupus erythematosus disseminatus, polyarteri- 
tis nodosa, scleroderma). In these cases the connective tissue which 
constitutes the supporting structures or framework of the body is 
attacked, inflamed and often destroyed. The cause is unknown and 
the cure is yet undiscovered. 

Rheumatoid arthritis—Rheumatoid arthritis is a disease which 
occurs most often in persons between the ages of 18 and 45, although 
it strikes people of all ages: children, people in the prime of life, and 
the aged, all of whom are potential victims, potential cripples. It 
involves not only weight-bearing joints but joints of the hands and 
arms as well. It is a disease with widespread involvement in the 
body. The patient with rheumatoid arthritis usually has swollen, 
inflamed joints which are deformed. ‘The disease process is not lim- 
ited to the joints. It involves the muscles, nerves and small arteries. 
In some instances the heart is attacked and recent research has dis- 
covered previously unrecognized rheumatoid heart disease. The basic 
process in all these instances is one of chronic inflammation which is 
initiated by injury to the connective tissue by a noxious agent as yet 
unidentified. 

Osteoarthritis —This form of arthritis, is seen more often in per- 
sons who are past middle age. It is generally regarded as a manifes- 
tation of aging resulting from wear and tear on the joints. More 
than 80 percent of the persons in this Nation who are past the age of 
50 have osteoarthritis in some degree. Osteoarthritis occurs usually 
in weight-bearing joints, and in general is not accompanied by svs- 
temic manifestations. This disease is as old as mankind itself. Path- 
ological changes characteristic of this disease have been observed 
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in skeletons of prehistoric dinosaurs of over 200 million years ago. 
Definite degenerative joint disease has been noted also in Egyptian 
mummies and in prehistoric American Indian remains. The onset of 
osteoarthritis may be hastened and aggravated by strain, bruises and 
heavy or unusually tiring work. Chronic irritation or overburden- 
Ing of the we sight- bearing joints brought on by overweight or poor 
posture can and often does produce osteoarthritis, 

Gout (gouty arthritis) —This disease is considered to be an in- 
herited disorder. A distinct hereditary tendency has been noted. 
[t occurs predominantly in males. It is usually characterized by 
acute and recurring attacks of severely painful arthritis and frequently 
results In severe crippling. Gout also is one of the oldest known 
diseases. It was described as early as the fifth century B. C. by Hip- 
pocrates. Most frequent affected joints are those of the great toes 
(bunion joints). Next in order of frequency are other joints of the 
feet, ankles, fingers and wrists. Gout is characterized by sudden 
acute attacks and by remissions which may be just as sudden and just 
as unexplainable. In the later stages urate deposits which often are 
painful and crippling are found in the affected joints. 

Collagen diseases —Contemporary concepts of the collagen diseases 
have been formulated only in the past 10 years. In this group are 
included rheumatoid arthritis, rheumatic fever, scleroderma, polyar- 
teritis nodosa, lupus erythematosus, and dermatomyositis. The patho- 
logic feature common to all of them is an abnormal structural change 
of the widely disseminated connective tissue, involving many organs. 
These diseases are usually serious and often fatal. The exact cause 
is unknown. In the last 2 years evidence has been collected to indicate 
that the administration of certain drugs may result in the development 
of at least three members of the group. (Note: Although rheuma 
toid arthritis is a collagen disease, it is, because of its importance, 
usually discussed as a separate item.) 


Cc. THE HUMAN AND ECONOMIC BURDEN OF ARTHRITIS AND RHEUMATISM 


Arthritis, and its related rheumatic diseases, is more prevalent 
among our citizens than are cancer, heart disease, tuberculosis and 
diabetes combined. In the United States today, it afflicts, cripples, 
and disables more people, and brings more pain to more persons than 
any other chronic disease. It disables 10 times as many patients as 
tuberculosis, 7 times as many as cancer, 

The total number of victims, approximately 10 million, is greater 
than the combined populations of chicago ‘and Los Angeles. Of 
these 10 million victims approximately 1 million are permanently dis- 
abled. Among chronic diseases, rheumatism cripples the largest 
number of patients and kills the least. Because of its ability to 
cripple without killing, arthritis is of preeminent medical, economic, 
and social importance. Unfortunately, a large percentage of indi- 
viduals affected by the rheumatic diseases receive no medical treat- 
ment, or treat themselves. In England, chronic rheumatic diseases 
cause one-sixth of the total invalidism of the insured population. It 
has been estimated that on a given day in this country about 1 per- 
son in each 1,000 develops a rheumatic disease. More than 320,000 
otherwise able individuals are rendered unemployable in the United 
States for an entire year by rheumatic diseases. 
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Phe economic cost of arthritis and rheumatism to the Nation 


vell over STOO million per year. In the United States 30 million 


people—one-fifth of the population—counting the families of an 
thritic s, are athe ted by the medi al, SOC] il, and econonii aspect s ol 
this problem. Over half al billion dollars vearly Is lost In waves and 


silaries by sufferers iron) this disease rn addition to the cost of medical 


e und relief allowances. Medical care, alone, costs more than S100 
11; ] ee 
1} Ilion per year. Arthritis br nes \ th fnotonly palit and erippling 


but impoverishment, fo many of its victims. 

The Federal Government loses each year S77 million in income taxes 
because of wage earners unable to work. The manpower lost each vea 
h the United states because of arthritis a dl rheumatism ts estimated 
as 150 million days, equivalent to an army of over 400,000 persons 
unable to work at a vy time. 

Only about 1 percent ¢ f rheumatr patients vet hospital care, and 


few of these can remain in the hospital lone enough to receive mu 


benefit. a nere are today in the United States 230 arthritis clinies, 
but the need any more is urgent. During its bn ef existence, he 
Arthritis and "Rhet matism Foundation has been 1 ponsible for the 
founding of nearly SO new arthritis clnics within the past 2 years. 
When arthritis, particula rly rheumatoid arthr s, strikes ina fam 
y, the results can often be catastrophic, particularly if it is the wage 
earner who ts afflicted. Rheumatoid arthritis strikes most often those 
persons W hoare inthe most active phase of the ir life, at those who have 
family responsibilitt Ss Rheumatoid arthritis is, as has been pointed 
out. a crippling disease, and quite often lasts a lifetime. Not every 
person who is stricken with arthritis becomes a helpless eripple. but 
many do. Even if the wage earner is not seriously or permanently 


crippled he will most likely lose many days from work, lose many 
days’ wages, and will become a serious financial drain upon the family” 
resources. Even in cases successfully treated, with cortisone, for 
instanee, the cost of medication alone, to keep the disease under con 
trol, may run from 50 cents to several dollars per day. 


D THE NATIONAL ATTACK ON ARTHRITIS 


karly organization 

The earliest attempt to do anything In an organized manner about 
arthritis in the United States dates backs « nly to 1928, with the forma 
tion of the American Committee for the Control of Rheumatism. 
This committee worked actively to arouse the interest of the me lical 
profession in the magnitude of the sociologic problem presented and 
to extend knowledge of the rheumatic diseases by means of publica 
tions and exhibits. By 1950 1t was apparent th: it there should be 

national society for the sti udy and control of oe ‘umatic diseases, cael 
eae this committee the (me rican Rheumati Association was 
founded. It Was and remains a eeicths pi lati ma organiza ition of 
about SOO physicians with a special interest in the rheumatl cliseases. 

Just before the entry of the United States into World War LI. a 
committee of the American Rheumatism Association was appointed 
to study the possibility of undertaking a national fund raising effort 
to support research, teaching, and more adequate care of patients 
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with the rheumatic diseases. This important effort was delayed by 
the outbreak of hostilities, but after the end of the war rapid progress 


was made. Early in 1948, with the initiative and stimulation derived 
from the American Rheumatism Association, a separate organization, 
the Arthritis and Rheumatism Foundation was entablisned, with a 





board composed of physicians and prominent, public-spi laymen 
for the purpose of organizing an appea il for funds on both a national 
and aia’ level. 
Modern hist¢ VY c The past ) YCars 

With the establishment of the Arthritis and Rheumatism Founda- 
tion, fund raising for research, treatment, and education in rheumatic 
disease Was initiated first on a nationwide scale in 1948. The public 
Interest aroused by that first calmpalgn, although something less than 
phenomenal, Was encouraging. 


In 1949 came the momentous liscovery that cortisone, a hormone 


of the adrenal glands, would dramatically relieve arthritis, hitherto 
not associated with the metabolie system. ACTH, a pituitary hor- 
mone, was found to produce similar effects. Thus, new avenues of 


approach, more promising than any previously opened against rheu- 
Inatic clisease, were made available to medical research, 

In 1950 months of careful study of the health needs of the country 
by the House Committee on Interstate and Foreign Commerce led to 
the passage, on August 15, of the Omnibus Medical Research Act, 
Public Law 692, authorizing establishment of the National Institute 
of Arthritis and Metabolic Diseases within the Public Health Service. 

Thus it was that, late in 1950 at long last, a nationwide program 
Was inaugurated that would permit an organized attack by the Fed- 
eral Government and private citizens upon arthritis and rheumatic 


ie ises. The new voluntary agency and the new Government agency 
have since worked together as a team, each comp ylementing the efforts 
of the other. However, although the machinery has been forged, 


and although the field is broad and new pathways to the ultimate goal 
have been pointed out, it will obviously require more time, experience, 
and fiscal support to unlock the secrets hidden by these baffling diseases 
and begin to approach our goals. 

Coordination and coo pe ration 

Close working relationships have been developed among the three 
organizations primarily concerned with the national attack on 
arthritis. Constant Haison and consultation on matters of policy, 
program, and operation is maintained, The chairman of the Arthri- 
tisand Rheumatism Foundation is a member of the National Advisory 
Arthritis and Metabolic Diseases Council which guides the research 
grants program of the National Institute of Arthritis and Metabolic 
Diseases. Likewise, the Chief of the Arthritis and Rheumatism 
Branch of the Institute is a member of the Medical and Scientific 
Committee of the Arthritis and Rheumatism Foundation and of the 
executive committee of the American Rheumatism Association. 

At the operating level, too, constant contact and interchange is 
maintained, and cooperative projects undertaken. For example, the 
Manual for Arthritis Clinics was written by medical experts of the 
Rheumatism Association, was published and distributed jointly by 
the foundation and the institute, and is being used as an important 
reference by medical schools. 
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As both the Institute and the foundation support research through 


; : ; ae : : 
grants-in-aid to sclentists and maintain fellowship and traineeship 


yrograms, It is Important, in the interests of eflicient mana 
that these efforts be coordinated. Constant exchange of information 
advice, and comment Is Maimtamed m this are sO that NO HApol iit 


tield ot interest is overlooked, and vet no waste ful dup hi cation occurs. 
By maintaining continued coor linative and coopt rative relation 


ships, these organizations, representing the Federal Government, the 
medical profession, and the public 5 VE luntary nterests are abie to 
work together against the common enemy—arthritis and the rheumati 


diseases—most effe ‘I 1\ ely . 


The Arthritis and Rheumatism Foundation 


As has already been pointed out, the Arthritis and Rheumatis 
Foundation was established in 1948. It is a nonprofit membership 
organization incorporated under the laws of New York State, and at 
the present time there are 35 chapters in 30 States, and 6 organizing 
committees. 

The medical policies and medical program of the foundat ion are 
formulated P rine ipally | »\ the medical and scientific committee of the 
national foundation. This committee consists of 17 outstanding 
American medical scientists working 1n the tield of rheumatic diseases, 
including a key staff member of the National Institute of Arthritis and 
Metabolic Diseases. 

The chapters are patterned very closely after the national founda 
tion. Each chapter also has a medical and scientific committee and a 
board of directors 

The medical and scientific committee of the chapters on the local 
level is responsible for the local program. 

The boards of directors of both the national and local levels are con- 
cerned with the business aspects of the chapters. 

At present, the foundation has no endowment funds. It depends 
entirely on public subscriptions for its financial support. 

‘The national foundation as such—that is, national headquarters 
does not solicit funds directly. Practically all of its sources of income 
are derived from the chapters. The chapters raise the money. ‘The 
national foundation supp lies the personnel help and also material 
help 1 in the form of various campaign materials to assist the chapters 
In raising this money. 

The chapters retain 64 percent of the funds raised to « arry on the 
local program; and 36 percent of the money is sent to national head 
quarters to conduct the national program. All moneys received di 
rectly at national headquarters from individual donors in chapter 
areas are treated in exactly the same way as if they were collected 
locally by the ch: apter ; the chapter receives its 64 percent. 

( ‘omplete financial returns from all the chapters are not available 
for the current year. These figures are based on the returns received 
to date, based on approximately $960,000 of funds reported. 

Of that amount approximately $ $95,000 has been spent for public 
education, $306,000 for diagnostic services, therapy, ire, and rehabil 
tation: 8265,000 for research, both at the nation: al saa local level: and 
approximately $107,000 for administration. 

Broken down on a percentage basis, the picture looks as follows: 
Approximately 10 percent is spent for public education on the 


ilel- 
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tional and loeal levels: 32 percent for diagnostic services, therapy, 
care, and rehabilitation; 27 percent for research: and 11 percent for 
administration. 
Campaigns have been conducted for the past 5 years and have raised 
in the ugeregate during that period a proximately $4,729,000. 
Foundation makes progress.—When the Arthritis and Rheumatism 
Foundation was established in 1948, the fie ld of arthritis and rheu 


itism) was practically virgin territory. Except for a handful of 
nterested doctors and about as many clinics, little was being done to 
relieve the suffering of millions of arthritics across the Nation. 

Pod Ve, 9 Veal rater, because of the effort of thie Arthrit > and 
Rhew m Foundation and more recently of the National Institute 
of Arthritis and Metabolic Diseases, more has been done in the field of 


rthritis from the point of view of research and clinical advances than 
had been done inthe previous LOO years. 


Because of the continuous public education program earried on by 


the Arthritis and Rheun atism Foundation, the rheumatic diseases 
have become re oOo) ized as the Nation’s lead ne echroni nilment. The 
fo. ) il ons program has enused COMMUNI Les TO heo ln to welgh the 
economic waste that is attributed to arthritis an to begin to do son ie 


thin o about the pain and h ery that causes the loss of human worth. 


Tndustry. too, for the first t me is beginning to count the annual toll of 
the an lliot of workdays kk . 30 produet On), the lo ~ of waves and 
pou I) sine power, a ic tlre loss ot pro luet ve quality because of 


arthritis and rheumatism. 

In 1948, when the Arthritis and Rheumatism Foundation was estab 
lished, few of the 72 approved medical schools in the country at the 
time taught the rheumatic diseases with any degree of emphasis. The 
opportunities for graduates and undergraduates to study and work in 
the field of the rheumatic diseases were few. Among all the thousands 
of beds in the Nat ion’s training hospitals, only about 700 were allocated 
to arthritis patients. Of this number only 65 were specifically en- 
dowed for the use of the thousands upon thousands of indigent per 
sons afflicted with arthritis in need of hospital eare, 

Ninety-six new clinics —Until 1948 there were only 134 arthritis 
clinies in the entire United States. Most of these were concentrated in 
eight large eastern cities, Fifteen States had no arthritis clinies at 
all. Since 1948, the Arthritis and Rheumatism Foundation through 
its various chapters has been instrumental in establishing 96 new 
arthritis clinies, 50 in the last vear alone. However, there are still 
14 States with no arthritis clinics at all and hardly any doctors there 
spec ially trained to treat persons afflicted with the disease. 

In the 5 vears the foundation has been in existence, there has been 

perce ‘ptible kindling of interest amo lo the medical schools of the 
Nation. In almost every school today located in an area serviced 
by 1 of the foundation’s 35 chapters. the teaching of undergraduates 
in arthritis has been expanded and improved. With the help of 
chapter medical committees, these schools are offering refresher courses 
in the rheumatic diseases, to practicing physicians. 

In the past 3 years, the foundation's national research program his 
heen ce voted to the support of young scientists working in the field 
( f rheumatic diseases. Each vear the Money available has been in) 
creased. For the current fiseal vear this support has been increased 
by nearly 40 percent with the awarding of 10 fellowships and 8 re 
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newals for a total cost of $93,000, During the past 3 years, the founda 
tion and its chapters have underwritten 150 research projects costing 
a total of $1,133,616. 

Industry recognize ‘ probl . One of this vea rs most significant 
achievements was the alerting of industry to the arthritis problem. 
Some 200 industrial physicians attended the foundation's first con 
ference on the rheumatic disorders in industry and techniques for 
keeping patients employ: able. Similar conferences have been planned 
for industrial physicians in various sections of the country. 

In an effort to reduce industry's resistance to employing the hand 
capped, the foundation in New York has m: ide grants to vocational- 
guidance and job-placement agencies who specialize in these prob lems. 
A similar project was launched in the Boston area for patients con 
sidered to have an unutilized capacity to work. In California, where 
there exists an acute shortage of physical therapists skilled in treating 
arthritis, special courses were arranged for nurses interested in 

physiotherapy. 

Part of the foundation's efforts to control arthritis are the many 
publications prepared for the laymen and the medical profession. 
The Manual for Arthritis Clinics, issued in cooperation with the 
National Institute of Arthritis and Metabolic Diseases, was circu 
lated to 4,062 doctors interested in improving arthritis clinics. The 
monthly bulletin on the rheumatic diseases, prepared by the Nation’s 
leading rheumatologists and designed to keep doctors abreast of the 
newest advances in the field, is mailed regularly without charge to 
19.000 doctors around the world. Home Care, a booklet designed te 
help the rehabilitation of arthritics, was first published in cee) 
of 1953. In the last 8 months, 70,000 of these Home Care booklets 
have been distributed to arthritis patients through their doctors. In 
the past | years the foundation has distributed several million preces 
of literature to the lay public. 

The magnitude of the problem at hand is noted particularly in the 
field of direct patient care. Though chapters of the foundation have 
been concentrating a good portion of their funds on the establishment 
of clinies and the expansion of existing clinic services, the need is far 
from met. Even in those areas where there are a number of arthritis 
clinics, there still is the problem of reaching sufferers living in out 
lving areas and of extending medical care to arthritics confined 
their homes. 

Tlome care progranis, To meet this need, hi: — rs of the founda- 
tion have launched home-care programs. i number of chapters main- 
tain fully equipped mobile units that are staffed by physical thera- 
pists and which provide bedridden or homebound patients with much 
of the same rehabilitation ther: ipy they would obtain ina clinic. Sev 
eral chapters are providing the same home-care service through the 
cooperation of local visiting nurses who have been trained by the 
chapter to care for arthrities. Tlome-care programs have helped 
-peed the recovery and the rehabilitation of arthritis sufferers by 
making possib le the repeater | use of corrective exercises under the 
euidance of a membe rot the family. Hlome care : ils o takes treatment 
directly to the bedside of patients who cannot afford extensive hospi- 
talization. Thishe Ips reduce the} heavy load at clinies, the re ‘by leaving 
the facilities available for patients whose conditions require the im- 
mediate attention of physicians. 
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With the Arthritis and Rheumatism Foundation providing special 
traiming for general practitio mers cre: iting more arthritis e linie S, and 
lhome-care programs, considerable human suffering Is being effectively 
alleviated. Despite the steady increase of activities, direct assistance 
is available to only a fraction of the 10,104,000 men and women in 
this Nation suffering from arthritis and the rheumatic diseases. At 
the moment, there are only 230 arthritis clinics in the entire United 
States If only half of the arthritis sufferers were to seek but 1 visit 
to a clinic a year, the eclinies would be faced with the impossible task 
of seeing more than 200,000 patients a vear in each of the 250 av: ailable 

nies. This does not include the fact th: it. in the treatment of arthri- 

y patte nts suffering from active forms of the disease must return 
to the chime for continuous long-term treatment and the fact that 
in lt of the 48 States, there are no arthritis clinies at all. 

Coordination of research—Vhe policy of the Arthritis and Rheu 
matism Foundation has been to support basic research on a national 
level. This has been in the form of fellowships. Asa matter of record. 
the foundation’s national medical program for the past 3 years has 
been devoted entirely to the support of young scientists who are work 
ing in the field of rheumatic diseases. Each year the money made 
available fo. this basic research has been increased. 

The Arthritis and Rheumatism Foundation has asked and encour 
aged its 35 local chapters to include in their programs the support of 

clin ‘ea research, to make possible doctor traineeships, and to also 

cilia possible grant-in-aid support of local research projects. The 
foundation chapters, apart from their support of basic research 
through their contributions to the national program, have spent $193,- 
305 during the past fiscal vear for their own research programs. Most 
of this money was spent in the feld of clinical investigation. The total 
amount spen for basic and clinical research this past vear was 
SVOB BOD, 

The Arthritis and Rheumatism Foundation has not as vet made any 
etfort to coordinate the research that IS being done On a local chapter 
level. The principal reason for this is in the fact that the funds the 
foundation has been ab le to hie ake avi ails ib le for researe h hs ave bee 1) 
limited. Asa result, the research projects thi it are being supporte dare 
few. The foundation feels that at this stage in its devel lopment there is 
a great need to encour: ive ; all th e researc h it pos sib lv can sup port with- 
out running the risk of discouraging or regimenting research efforts by 
a system of too ce ims guidance or coordination. U ndoubtedly there are 
cases of duplication In the present research program supported by the 
foundation and its loeal chapters. But research in arthritis is rela 
tively new anda therefore there Is value in, and need for, a certain 
amount of duplication. When the time comes that the Arthritis and 
Rheumatism Foundation will be able to increase consider: ibly its re- 
search allocations and will be able to support not only more but also 
more extensive research programs, then it will also find it feasible to 
institute the more efficient coordination of chapter research. 

The National Institute of Arthritis and Metabolic Diseases 


[ts functions and programs.—When, in June 1950, the House Com 
mittee on Interstate and Foreign Commerce reported the omnibus 
medical research bill to the House, it said: 


In view of the loss of productivity to the Nation, and the burden thrust upon 
the taxpayer when these diseases strike. and render so many of our people 
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dependent upon others for support, your committee concluded that such is 
as the Congress may deem wise to appropriate for research into the cause and 
cure of these diseases will undoubtedly represent a saving, rather than a spend 


ing of the taxpayer's money 

This committee recognized at that time a fact which ese apes many 
others even vet that arthritis, and its sehatind rheumatic diseases, 
constitute a major threat to the health and welfare of our citizens 
and is the leading cause of chronic illness and disability in this coun 
try today. It is a medical, economic, and social threat of the first 
magnitude. 

That bill became Public Law 692 of the 8ist Congress. It provided 
for the establishment within the Public Health Service of the Na 
tional Institute of Arthritis and Metabolic Diseases and of an advisory 
council to act as an vdvisory body. Under the authority provided 
by this act, the Surgeon General of the Public Health Service, in an 
order dated November 22, 1950, established the Institute. 

In the interests of economy and good administration the then ex- 
isting’ Experiment: “ul Biology and Medicine Institute was abolished 
and its activities and funds transferred to the newly created National 
Institute of Arthritis and Metabolic Diseases. It was recognized by 
all concerned that very little in the way of funds could be diverted 
from the important activities covered in the budget of the abolished 
Institute and that an intramural research program concerned directly 
with arthritis and the metabolic diseases would have to be built up 
gradually as funds became available. 

In the research grants area a number of projects were being sup 
ported in the fields of interest of the National Institute of Arthritis 
and Metabolic Diseases, and these projects, together with their sup- 
porting funds were transferred from the jurisdiction of the Division 
of Research Grants. National Institutes of Health, to the new 
Institute. 

Thus, although no direct appropriation was made to the Institute 
for fiscal year 1951, the program, nevertheless, got off to a start in 
that vear. 

The table below details the funds which have been available to the 
support of the Institute’s arthritis research programs, for research 
grants, and for fellowships during the past 5 years, and for the cur- 
rent fiscal year. These sums have been allocated out of total appro- 
priations available to the Institute to carry on not only its arthritis 
programs, but its responsibilities in the field of metabolic diseases 
and nutrition, involving such diseases as diabetes, ‘r disease, bone 
disease, obesity, and various other metabolic disorders. ‘Total appro- 
priations allocated to intramural research for corresponding years 
were: 1951, $1,740,000; 1952, $2,365,454; 1953, $2,613,972; 1954, 


$3.160.000. 





VIAMD funds available for arthritis research 


Intramural research $963, OOF $354 0) $443, 000 $H20 
Research grants 131. OO if 4 732, 000 1, 200, 00K 


Total, arthritis research 394, O00 154, OOK 1, 175, OM 1, 820, O04 


The Institute’s broad attack upon the problems of arthritis—its 
part of the new national program against this most common of chronic 
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dliseases—faces up to many of the most challenging puzzles in mectical 
research. Its programs cover four areas: 

1. Pursuit of important leads which promise improvements in 
the treatment and rehabilitation of patients with arthritis and 
other rheumatic diseases: 

2. Support and stimulation of a nationwide research program 
in non-Federal institutions: 

3. Assistance in bridging the gap between the gaining of new 
knowledge and its application ” means of training programs 
which should provide adequate facilities and opportunities for 
training medical and aaa personnel at all levels) ; 

t. Increasing the numbers of qualified research scientists and 
clinicians through fellowship programs. 

These areas, in turn, fall into two categories, the Institute’s intra- 
mural research and clinical investigation program, carried on in its 
own clinical and laboratory research facilities at Bethesda, Md.. and 
its extramural programs, which encompass research grants, fellow 
ship and traineeship awards. The extramural program is guided by 
the National Advisory Arthritis and Metabolic Diseases Council. 

NIAMD intramural research.—The opening, last July, of the new 
National Institutes of Health Clinical Center, in Bethesda, has made 
possible the development of a fully rounded program of medical re- 
search, in which many delays which too often have intervened between 
the creation of new knowledge by basic research and its application 
in the treatment of patients are eliminated. Here, in this new clinical 
facility the National Institute of Arthritis and Metabolic Diseases is 
developing a research program which closely integrates the work of 
the basic research scientists and the clinical investigators. When fully 
activated the Institute will have 25 beds devoted to the medical care 
of study patients suffering from arthritis. Here the patient becomes 
a part of the research team, cooperating with clinicians and research 
workers. Here, where the patients selected for study may stay as 
long as necessary, studies may be carried through to completion. 

‘The direction of the Institute’s research program, and some idea of 
its scope may be gained from a description of some of the problems 
upon which the Institute i is now working: 

Rheumatoid arthritis —One of the serious difficulties in this field 
has been the lack of a specific diagnostic test for rheumatoid arthritis. 
Work is in progress now in National Institute of Arthritis and Meta- 
bolic Diseases laboratories on a serological test which gives promise 
of being as specific for rheumatoid arthritis as the Wasserman test 
is for syphilis. Institute scientists are also attempting to purify, iso- 
late, and identify the substance in the patient's serum responsible for 
POSITIN e reactions A re lative ly Simp le, re ‘hinble an «ls specific dis agnostic 
test, in the hands of physicians, will constitute a most important step 
forward in ear ly diagnosis, treatment, and hence, prevention of erip- 
pling, which so commonly occurs as the result of rhe umatoid 
arthritis. 

Most patients with rheumatoid arthritis have an associated anemia 
which is resistant to the usual therapeutic measures. Studies are 
being conducted to determine the nature, cause, and the mechanism 
of this anemia. Radioactive isotopes are being used to tag the red 
blood cells of arthritis patients in order to determine whether the cells 
are destroyed more rapidly than normal, whether the life span of the 


[EALTH INQUIRY 163 


arthritic patient's red cell is shortened or whether there is inadequate 
production of red cells. Once the mechanism of this anemia is under- 
stood, it is likely that we will be able to combat the anemia and hence 
increase the resistance and stamina of the arthritic patient. 

Cortisone has been found to be a most useful hormone in the treat- 
ment of certain cases of rheumatoid arthritis. However, certain side 
effects develop which constitute a serious limitation on the value of 
this drug. It is extremely important to select the proper patients 
with rheumatoid arthritis for this treatment. The criteria for the 
proper selection of patients are being carefully de fined. 

The discovery that cortisone is useful in rheumatoid arthritis stems 
from the observation that women with this disease have a dramatic 
remission when pregnant. It has been observed that the cortisone 
concentration in the blood and tissues of pregnant women rises several] 
iold. It is remarkable that none of the pregnant women deve lop any 
of the side effects from cortisone seen in patients to whom cortisone 
is administered, Evidently nature’s secret of how to skillfully admin 
ister cortisone so that the benefits will not be mitigated by undesirable 
side effects has eluded the physician. An attempt will be made to 
find means of preventing the destruction of cortisone by certain 
enzyme systems in the body of an arthritic patient. If this should 
prove possible, much smaller doses of cortisone could then be admin- 
istered with satisfactory therapeutic effects and without the bad side 
effects. This objective will be pursued by means of studying the 
distribution, utilization, destruction, and excretion of radioactive cor- 
tisone which has just become available through the efforts of the 
National Institute of Arthritis and Metabolic Diseases. 

Gout.—AI|though gout is not as common as rheumatoid arthritis, 
it is nevertheless a serious crippling disease and is familial in nature. 
It evidently results from an inborn error in metabolism which is 
manifest by an excessive amount of uric acid in the tissues and blood 
so that a patient with gout may have 10 to 20 times the amount of 
uric acid in his body as a normal person. Although this disease has 
been recognized for nearly 25 centuries, we still do not know whether 
the excessive amounts of uric acid result from an increased produc- 
tion, an inadequate utilization, or insuflicient excretion. Evidence has 
recently been collected to indicate that some gouty patients synthesize 
uric acid more rapidly than the normal pers 
usual pathway. Work is being done in National Institute of Arthritis 
und Metabolic Diseases laboratories to determine exactly where this 
metabolic shunt occurs. Satisfactory progress has been made in the 
initial steps of this study and seems promising. 

Scleroderma.—There is a group of diseases known as “collagen dis- 
eases,” which has a common denominator, an abnormal alteration of 
the connective tissue of the body. Most of these diseases are fatal and 
the cause of all of them is unknown. Scleroderma is an illustrative 
type of this group of diseases. A quantitative chemical method has 
heen developed and perfected in National Institute of Arthritis and 
Metabolic Diseases laboratories for analyzing an important component 
of the ground substance or matrix which fills the interstices between 
the connective tissue fibers. This method will now be utilized in order 
to determine whether the abnormality of the connective tissue in 
scleroderma consists of an inadequate or excessive amount of one 
constituent of ground substance. The various physiological factors 


oll Ly shorteutting the 
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voverning the production of this eround substance component are also 
being defined. It is now known, for example, that the thy roid hor- 
tone plays an important role in this function. 

During the past year staff scientists, together with the recipients of 
research grants from this Institute, have contributed significantly to 
medical knowledge. Among the accomyp yishments worthy of mention 
are ua following: 

Evaluation of cortisone treatment. Significant results have been 
obtained from the continuation of a followup stu ly to appraise the 
value of prolonged cortisone administration to patients with rheuma 
toil arthritis. Initiated in 1949, this study is supported by a National 
Institute of Arthritis and Metabolic Diseases grant to New York 
University College of Medicine. 

Of the 78 arthritis patients originally included in this study, 7 dis 
continued the hormone inside of 6 weeks and were eliminated from 
the series. Of the remaining 71 patients, 15 had a clinical remission 
and are totally free of the troublesome and painful symptoms of 
arthritis: 4 have been off cortisone for longer than 2 years. On the 
other hand, 9 patients of the 71 have not had enough benefit from 
cortisone to warrent its continued 

A total of 5S patients were followed long enough to permit evalua 
tion. Before treatment, 31 were not self-sufficient and could not take 
care of their daily needs: 25 of these became self-sufficient as a result 
of cortisone ther: up. Before treatment, 17 patients were bed-ridden 
and 11 were in wheelchairs or walked with the aid of crutches or canes: 
the former group was reduced to 2 and the latter to 4 as a result of 
the treatment. 

I pide miology and ine idence of arthritis in industry.— Accurate and 
reliable data on the incidence of the clearly defined types of arthritis 
In industry in the United States have not been available. To initiate 
a survey in this important area a project sup ported by a grant from 
the Arthritis and Rheumatism Foundation and directed by a member 
of the National Institute of Arthritis and Metabolic Diseases clinical 
nvestigations staff has been analyzing the medical records of the 
Consolidated Edison Co. of New York. Although results have not 
been completely analyzed and reported, it has been found that during 
the 5 vear period, 1947-51 inclusive, 5.300 employees among the 25.000 
emploved by the company have been absent from work because of 
disability resulting from the various types of arthritis and nonartic 
ular rheumatism. 

Nearch for cortison PVECUPSOPS, In collaboration y ith the United 
states Department of Acriculture. the National Institute of Arthritis 
und Metaboli om eases has collected both from the United States and 
ibre ulad unl rof }) ylants whicl } atppe “red to be promising vegveti ab le 
sources of acueains occurring compounds which might successfully 
be synthesized. The steroid content of ese pl: ants has been deter 
mined and studies made of the trai fs aertine of these compounds to 
cortisone. The sex hormones are usually intermediates in this process, 
Asa result of studies similar to these the pr ice of cortisone h: ere 
in the past few years from about $200 per gram to $7. The best plant 
source at the present time is the Mexican yam, but the supply of this 
Vai Is not unlimited and it has not vet been brought 1 under suecessful 
cultivation. Other possible sources are tomatidine, from the tomato 
plant (shown by the chemists to be rather easily transformed chem- 


ee 
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really, a s far as the sex-hormone stave), stign nasterol from the SON 
baasseel becoge nin from the yucca sad agave p ylants. The possibility 
of obtaining useful steroids from the he ‘mp industry and from fermen- 
tation is under investigation. 

Lhe adrenal pituitary relationship and the ole of the central nerv 
ous system in this function.—Progress has been made in our under 
standing of the bodily controls of the pituitary and adrenal g@lands 

particularly the relationship of the central nervous system. Since 
AC a. ee from the pituit ary, and cortisone and compound IF, from the 
adrenal, are so very use ful i in the treatment of rhetumatoid arthritis, 
the value ot these studies to our w derstanding of the rheumatic dis 
eases is obvious. The possible relationship between arthritis and 
abnormalities in glandular function still remains obscure. 

Measurement of the cortical hormones and their me tabolite S, New 
and ingenious tools have been devised for the measurement of cortical 
hormones and their metabolites. In the Institute’s laboratories a 
new biological method has been perfected for the estimation of minute 
amounts of cortical hormones in body fluids. Filter-paper chroma 
tography has proved suecesstul as a means of separating the 1th) 
port Lint teroids, one from another. Studies are under way on the 
ap plication of these and other new methods to the patient suffering 
from arthritis. 

Eutramural programs.—Vhrough its extramural programs the Na 
tional Institute of Arthritis and Metabolic Diseases supports research 
in non-Federal institutions, provides grants for fellowships to de 
velop research talent. and clinical traineeships for the study of the 
prevention, diagnosis, and treatment of arthritis and the metabolic 
cliseases. 

Durine the fiscal vear 1955 a total of 250 orants-in-aid, to 106 
medical-research mstitutions in 37 States, the District of Columbia, 
and 2 foreign countries, totaling $2,721,634 were recommended by 
the National Advisory Arthritis and Metabolic Diseases Council and 
upproved by the Surgeon General. Research fellowships totaling 
$150,000 were granted to 44 outstanding candidates at 20 institutions 
in lv different States. Traiming stipends amounting to SSLO00 were 
awarded to 15 physicians to assist them in HWuprovi 


ig thelr compe 
tence by enabling them to learn the latest teeln ques mm the diagnosis, 
treatment, and reh: ibilits ation of patients. 

Only a a portion of the total ce ils ap propriated by Congress to the 
Institute for extramural programs can be devoted to arthritis, per se, 
for the National Institute of Arthritis and Metabolic Diseases has 
respon sibilities for the maintenance of research and training in the 
metabolic diseases as well. But it should be borne in mind that the 
mswers to the proble ms of arthritis m olit well] come from research 
in apparently unrelated disciplines such as metabolism, enzyme chem 
istry. biophysics, endocrinology. histoche mIstry, and the like, rather 
than from research which now ean be labeled as “Arthritis esearch.” 

To research projects which could be tagged definitely as arthritis 
research, orants totaling S7382.000 were awarded in fiscal vear 1953. 
In fiscal 1954 the amount to be granted for this purpose is estimated 
at $1,200,000, a substantial increase. 

For researeh fellowship in arthritis and other rh ‘umatic disenses 
a total of $15,000 was awarded in 1953. with an estimated $40,000 to 
be similarly granted in 1954. 
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Clinical traineeships awards totaling $27,500 were awarded in fiscal 
43, while in fiscal 1954 a greatly enlarged program will provide an 
estimated $100,000 for this purpose. 

Amo oO the accomplis shments recorded | V recipients of arthritis 
research grants was one that made headline news—the successful pro 
duction, for the first time, of radioactive cortisone, hydrocortisone, 
and corticosterone in suflicient quantity for research studies. The 
radioactive hormones have been made available to qualified scientists 
in this country through the National Institute of Arthritis and Met 
abolic Diseases. They will be used to conduct tracer studies in at 
tempts to determine how these hormones operate 1n arthritis and other 
diseases. 

Development of new methods for the measurement of minute 
amounts of adrenal cortical hormones in blood, tissues, and excreta 
will make possible many studies which could not be undertaken here 
tofors studies which will enable us to determine the exact dlisposi- 


tion ad metabole fate of these hormones. 


BE. PROGRESS AGAINST ARTHRITIS AND RHEUMATISM 


Although the organized attack on arthritis and rheumatism is 
quite new and relatively small, encouraging progress already has 
been made, the momentum is picking up, and with continued and 
augmented support, there is every reason to believe that a fully ef 
fective mobilization of effort can be built up ancl continued substan 
tial achievements made. The still existing gaps in our knowledge, 
our trained manpower, and our facilities must b 
be. 

The chmate is favorable for continued progress at an accelerated 
rate. The outlook, since 1948, has changed dramatically. Today 
there is hope and eagerness, a buildup of enthusiasm, improved fa 
cilities, new techniques, new leads, where, in 1948, only 5 short years 
ago, these definitely were not present. But the needs still are great, 
the problems challenging. 

Throughout the United States in 1946, only $45,000 was spent on 
rheumatic-disease research. In 1948 the amount had increased to 
$500,000, and in 1952 a total of $1,100,000 was backing up research 
in this field. However encouraging this increase in support might 
appear, the 1952 total amounted to little more than 10 cents for 
each of the 10 million arthritis victims in the country, and com- 
pares weakly with the approximately $19 million spent annually on 
research into another of the major chronic diseases. 

Although the resources so far employed against arthritis and 
rheumatism might appear to be somewhat minimal when compared 
with other campaigns Coca even less widespread chronic afhictions, 
and although the organized attack against arthritis and rheuma 
tism is of quite recent vintage, there has been great and encouraging 
progress, greater progress than had been made in hundreds of pre 
ceding yvears. 


ve overcome, and can 


Eva ot O) outh and accor » plis iment 


The present situation, then, is one of growth and development, 


of an expansion of interest. There is a growing feeling of con 
fidence that the answers to many of the problems which still con- 


wer 
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front us will be found in the immediat 
by funds provided by both private and public sources, are now 
probing into new and promising fields. New techniques 


ruture scientist re} ec 


leads 
new tools are broadening t| e scope ot reseal 
Meanwhile, clinicians, armed with new trues nd methods, car 
now relieve much of the suffering, forestall some attacks, clear up cet 
tain infections which lead to arthriti omy hi 
Ne \ and ingen OUus I thods ot reh ib tatio} nave h el) V Ise 1. 
and today many, formerly doomed to exist as helpless arthritic erip 


ples, can be restored to useful lives. 

The organization, leadership and funds provided by the Govern- 
ment and public agencies in the arthritis field have Sp irked new activ- 
itv throughout the country. Many new and expert energies have 


been brought to bear on the problems: much 1 


knowledge and a 
better understanding of the complexit es of the rheumatic-disease 
family has been accumulating. New keys and pathways for research 
have been cliscovered. 

Cortisone, ACTH, hydrocortizone, butazolidin, and other new drugs 
have had a mighty impact upon the situation. Although none of 
these can be regarded as a “cure,” it is certain that not only have they 
brought relief to and contributed to the rehabilitation of thousands 
of sufferers, but they have prov ided a key to the effective control of the 
worst forms of arthritis, have changed many concepts, and broadened 
the field of research by indicating that hormonal balance and metabo 
lism may be most important factors in the causation and evolution of 
the disease. 

From the most neglected clisease area in med ‘ime, the rheumatic 
diseases are emerging as a challenging and promising field of effort. 
Interest is rising and must be further encouraged and cultivated. 
There are more arthritis clinics, and more doctors who are competent 
to treat the disease more effectively, though the number of clinics and 
doctors is inadequate to meet this country ’s present needs. More first- 
rate scientists, challenged by the problems and encouraged by the 
availability of financial support are searching for the answers and 
coming up W ith leads and interesting developments. 

Medical schools are beginning to devote more time and effort to 
teaching students about the rheumatic diseases. Many medical 
schools are distributing to students as an aid in education in this field 
the Manual for Arthritis Clinics, written by a committee of the New 
York Rheumatism Association and published jointly by the Arthri- 
tis and Rheumatism Foundation and the National Institute of Ar- 
thritis and Metabolic Diseases: the Bulletin on Rheumatie Diseases, 
published by the Arthritis and Rheumatism Foundation; and the 
Primer on Rheumatic Diseases, and Rheumatism Reviews, published 
bv the American Rheumatism Association. 

The informational and educational activities of each of three organ 
izations in the field, the Arthritis and Rheumatism Foundation, the 
American Rheumatism Association and the National Institute of 
Arthritis and Metabolic Diseases, are providing the public and the 
medical profession with materials cal ulated Lo bring about a better 
knowledge and understanding of the problems surrounding the area, 
of new developments, and of medical services available. 

What are some of the new developments, discoveries, and techniques 
which have brought about this resurgence of interest, this new parade 
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ot progress in medicines Formerly most neglected Major disease 
ntityv? 

Here is a list, compiled by the National Institute of Arthritis and 
Metabo! Disea es, of some of the most IMiportant advances during 


i S14 IkICA ADVAN 5 
(ie) 
Ll. Description of exact blood and nerve supply of joints 
< An S of «¢ lar and chemica onstituents and of the physical hature of 
i l if different types of arthi 
| piel I hnique for obtaining samples of tissue 
! of joints, suitable for microscopic exalnination (synovial tissue 
! Kpope nee of he monthly scientific publication Bulletin on Rheumat 
| hed and distributed without charge by the Arthritis and Rheu 
I mdation reulation over 2ZO,OOO Reaches medical students and 
i in America, Europe, Australia, Asia, and Africa 
\] irance of Manual on Arthritis Clinics which esta shes exact diag 
for ver vy f rthritis and rheumatism Adopted by the 
\ \ d iblished by the Arthritis and iiheu 
! n | iti with the National Institute of Arthritis and 
eases 
iwi ~ f Pring ol t ] [ Disenses tl \m can Rh brie 
\ ‘ neil the edic student and physician up to date on 
newe! cepts of these disease 
( tisone, hydrocortisone, and ACTH 
1. Synthesis of cortisone achieved 
Synthesis of radioactive cortisone and hydrocortisone which makes possible 


detection and measurement of minute amounts of hormone in blood, urine and 


3. Discovery of striking Clinical effects in rheumatoid arthritis, rheumatic 


fever, gout and lupus erythematosus 
t. Discovery of important influence on growth of connective tissue 
> Kno edge of metabolic and physiological changes duced by these hor 
mo 


Rheumatoid arthritis 
Discovery of new diagnostic blood test for rheumatoid arthritis 
2. Discovery of special type of heart and blood vessel disease in rheumatoid 
arthritis 

Development of ingenious methods for rehabilitation of disabled rheumatoid 
cripples 

tf. Evaluation of new antiarthritic drug, phenylbutazone, effective in treat 

ment of rheumatoid arthritis, especially when the spine is involved 

New and more satisfactory procedures for surgical reconstruction of de 


formed joints 
tion of gold compound in treatment of rheumatoid arthritis 


') 1ie amiuat 


7. The natural clinical course of rheumatoid arthritis—charted for the first 


tine 
S. Knowledge of hereditary factors concerned in rheumatoid arthritis and 


spond 
% Annlvsis and elarification of psychological factors concerned in precipitating 
ol avating episodes of rheumatoid arthritis 
Mxperiment production of subcutaneous nodules, a characteristic feature 


*t i 
of rheumatoid arthritis and rheumatic fever 
11. Adoption by the American Rheumatism Association of uniform nomen 
( e, classification and grading of therapeutic results obtained in rheumatoid 


( ' 

:. 2 ery of a relatively nontoxie drug, benemid, which effectively reduces 
the excessive uric acid content of a tissues In a gouty patient. For the first 
time the history of medicine a method is available for causing the disappear 


e of harinful urie acid deposits (tophi) from vital structures 
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2. Discovery of a drug, phenylbutazone, which reduces the 
of the blood and quickly terminates acute attacks of gonty arthritis 
3. Development of precise methods for measuring the ody’s urie acid conten 


and tracing the synthesis and breakdown of uric acid in normal perso 
patients with gout 

$. Knowledge as to the nature of the inborn error of purine metabolism 
gout 

>. New concepts of the nature of the hereditary factors concerned in the in 
cidence of gout. 


Osteoarthritis 


1 New and more satisfactory surgical procedures fe reconstruction of hi 
oints destroved by osteoarthritis 


» New knowledge concerning metaboli 





ves or . 
precedes and promotes aging process characteristic of osteoarthritis 
Analysis of role ol he re | tary Tit tors hh cle t mment of osteoart! ritis 


t. Discovery of role of certain hormones and dietary factors in osteoartht 


in experimental animals 


trthritis caused by microbial fectio 
1. Effective antibiotic therapy has controlled bacterial fections » such 
i 

extent that microbial invasi of joints from remote of infection ais 
rare 
Connective Tissue 

l. Description of ultramicroscopic structure of connective tissue fibers as seer 
1 electrol HCroscope 

2. Description of complex chemical nature of ¢ ad sul thee i hich cor 
hnecti ssue fiber ive embedded 

3. De elopment of spe il dves cl electively s in certai pon 
of normal and pathological connective tissue fibers and ground substance 
thereby identify the chemical ture of these structures listochemistry 

} Discovery of biochemica equirements for svnthesis of connective tissue 
fibers 
Collagen diseas 

lL. Discovery of dingnost fest Tor upus erythematosus, a fatal disease of 
heat kidneys, blood vessels, connective tissue and ints which heretofore was 
frequently unrecognized and undiagnosed 

» 


2. Production of changes in blood vessels and connective tissue of experimenta 


animals which closely res ble lesions observed in collagen diseases. 





8. Description of chemic: 
fibers, and ground substance encountered in collagen diseases 

t. Revision and claritication of clinical concepts of the diseases included in this 
group and their interrelationship 


nature of changes in blood vessels, connective tissue 


KF. PROBLEMS AND NEEDS RELATED TO FUTURE PROGRESS 


Although medicine and public health may be moderately proud of 
the progress made since the organized attack on arthritis vot under 
Way a few short years ago, the overall problem itself is so Immense, 
so diffuse, and has so WAY facets that it Is oovious there can be no 
quick, easy, Or single solution. The demands of the situation call for 
continued and augmented effort, for unceasing diligence, thorough 
and conmipetent research, improved mecical nstruction rea hing more 
and more students and physicians, more laboratory space, and in 
creased amount of effective public education—the list of needs is long. 
To be more specific : 

Kr pande d POSE arch eto? f 

The need for new know ledge in the medical sciences is most pressing 
We need to know more about the structure, COMMPpOsition, and functions 
of human and animal tissues, especially connective tissue. This call 
for scientists skilled in biology. hiophysies, biochemistry (especially 
enzvine chemistry Da endoern ology. and « linieal medic ine, . 
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It should be emphasized that it is essential that scientists drawn 
from these disciplines must work closely with the clinical investigators 
who have first-hand familiar C\ with the gaps im out knowledge. Phe 
direction, the g . the needs must be defined by the physician who 
Pace e resp bility of controlling these recalcitrant diseases. On 
the other hand, the explorat on of the unkie Wi, the d covery oft 

f volved the mechanis of certain diseases, the 
development of new and precise analytical, chemical, and physical 
methods. the exnet nature of hormonal imbalance must ly worked 
ou n the laboratory But ilways there must be the closest possible 
ntegration of efforts and interchange of ideas between the clinician 
heat t | bho iLol worker. 

One of the stumbling blocks which must be overcome relates to 
lnbor tory i! mals, Mou ly bas Cc medical research depends heavily 


upon experiments with small animals. In the field of arthritis, animal 
research has been hampered bv the fact that rheumatoid arthritis does 
r naturally in laboratory animals, and an effective method 


nor oee 


i 


] 


for inducing this type of arthritis in them has not yet been found, 
Ithough some encouraging results of a preliminary nature have been 
reported. Much work remains to be done in this important basic 
area. 
More clinical studies 
Clinical studies of victims of arthritis needs great ly to be expanded, 
There are many unanswered questions. Why are some persons sus 
cept ble, some not? What are the effects of diet. environment, per 
onality, hormone functions, heredity ¢ What causes the various 
types of arthritis? What actually happens in the body when rheu 
matoid arthritis strikes—what conditions might be the precursors of 
an attack? If we can find the answers, then perhaps we can find 
ways to reverse or stop the course of events which lead to an attack, 
Phe tissues involved in the rheumatic diseases 
said Dr. Charles Ragan in his statement to the committee 
Have wen studied ¢ ensively but we still know relatively little about their 
characteristics This is arduous work, requiring a great deal of basic funda 
ental training, experience, and equipment, but, in the last 5 vears our knowl 


edge of the collagens and the complex sugars of the connective tissues has 
progressed rapidly. The mingling of these chemical and physical studies with 


those of hypersensitivity presents a great challenge. There is a theory that 
the reaction ending in the disease state is initiated by a component of this 
tissue and is perpetuated through the mechanisms of sensitivity 


7 
( GUse not know) 


These (rheumatic) diseases are peculiar in that they show inflamma 
tion without known cause, such as bacteria, a virus, or a known antigen 


body reactior Many of the agents which are used for the control of these 
diseases —aspirin, cortisone and phenylbutazone—have properties which permit 
them to be called anti-inflammatory; in other words, they counteract inflam- 
ion wo possible advances might emanate from such studies. The first, 
better agents to control inflammation might be discovered. The second, and 
to me more important in the long run, a more detailed knowledge of the inflam- 


Inatory reaction might be obtained whereby we might deal with this reaction 
n the disease state with more knowledgeable assurance and hence with less 
chance of error 

On the clinical plane more studies are needed to determine, if possible, the 
factors which may be blamed as precipitating ones. If these can be pinpointed 
and eliminated, much could be done to control the disease. 
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Continued application and further refinement of the present methods of 


agement of these diseases should bear fruit since no one can, at present 
assurance, outline an ideal method of utilizing existing therapeutic agents i 
lack of unanimity concerning their application besp.e s both their it en 
nnd our lack of con plete knowledge concerning their exploitation 

In stummary, then, there are pathways through which our prese knowledg 
may be extended at ampliied with the hope that ultimately this group of 
diseases may be controlled, and, once their causation is more clearly understood 
cured, or prevented from developing Che problems are there, but the gre 
deficiency at present is men trained in the needed disciplines, wl must b 
enlisted from the predoctoral and postdoctoral students the basie science nd 


in medicine 
pid. dit iolog i al S trade S 71C¢ de ad 


Another area for inquiry involves the sociological question—the 
effect of arthritis on society asa whole. What is the role of environ 
ment in arthritis? When millions of our citizens are suffering from 
this disease it is bound to have an effect upon us all—economically 
and sociologically. Just what are these effects? 

We also need to know, more specifically than we do. more about the 
extent of the rheumatic cliseases among our people. Epidemiolog Cc i] 
studies are indicated. What we know about the prevalen ‘e of the 
rheumatic diseases is based upon rather limited and comparativel 
erude data. This must be remedied. 

Medical education and training 

Because for years there was little that medicine could actually do 
eveh to relieve, let alone cure, those who suffered from rheumatic 
diseases, both the medical profession and the public came to regard 
them as something you sort of “had to learn to live with.” TI 
apathy still persists, although to a more limited degree. It is diffi 
cult, in many quarters yet, to arouse interest in the problem. Medical 
schools still do not provide adequate instruction in the rheumatic dis 
eases to either undergraduate or postgraduate students. Curricula 
are already crowded with other subjects. The schools lack adequate 
instructors and adequate space for research laboratories, clinical in 
vestigations, and training. They must be stimulated and helped. 
Better and more teaching and specialized training must be provided. 
This can be done by making grants to medical schools. 

Construction needs 

Funds for construction of laboratory, training, and clinical facih 
ties must be made available to the medical schools which are in des 
perate need financially. 

Pointing up the pressing needs in the areas of medical education, 
training, and laboratory facilities, Dean Currier McEwen, in his state 
ment to the committee, said: 


The advances that have been made both in patient care and in research in 
the past few years are great, but we must accept the sobering realization that 
this progress has been too much dependent on far too small a number of indi 
viduals. The whole membership of the American Rheumatism Association, 
which includes most physicians in the United States who have a special interest 
in the rheumatic diseases, totals less than 800 or approximately 1 to each 165,000 
of the population. Moreover, the facilities and the skills necessary for first 
class clinical and laboratory investigators in arthritis and rheumatism are woe 
fully inadequate. This is a deficiency which can be easily overlooked because of 
the quality of much of the work which has been done; but even the most cur 
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parison ith the research opportunities in other branches of interhat 
Lit iit hey s how rile i i> 
e crux of the matter is that although the quality of work in the rheumatic 
) 


liseases has improved enormous in the past 25 years, the number of trained 


as increased very slowly 








Primarily, I believe, the cause can be traced to our medical schools 
for re than half a dozen of them are there now full-time faculty men 
‘ i ! iilities devoted to the study of rheumatic diseases comparable t 
e Which would be taken for granted in practically every medical school in the 
tt for work in such other important diseases as cancer, diseases of the 
heart, nephritis, and the like. These are, of course, in many schools very capable 
‘ ‘ ne for patients, teaching and carrying out clinical studies on a part 
t sis; but modern medical education it is the full-time faculty member 
nfluences the student the most ust as it is the full-time men who attract 
esearch grants Chus, the enger voung potential investigator in student bodies 
hroughout the country make scientific attachments as undergraduates or as 
nterns Which lead them to careers in liology, hypertension, di: s, and 
ther b hes of internal medicine in 1 later years but rarely to clinical on 
careers in arthritis and rheumatism 

(ne may we ask why it is that the rheumatic diseases have so few full-time 

( ples among the facultic 1 the nswer, L believe, is easil found if one cor 
ae the development of moc Linerie medical education As the period 

‘ tl proprietary schools cnime to an ened and funds begun to be available fo 
i lical schools through their parent iversities, the rst departments to be 
developed were those of the basic sciences. Only much later did similar support 
re ivailal or the ¢ Hieal departments, idl thie er has at Date 
lite natu \ sed eX ) he ields of internal medicine hicl ere 

re portant Wl fect seuses wh the work of the Fren 
German bacteriologists ba ced ¢ i sclenti basis d cardiology whi 

\\ flowering under the stimuius of the English and Dutch clinicians and phy 
iologists. Little by little, as the budgets of medical hools expanded, a len 
ol i Ine men took their pices il depal tinents of medicine, and, of course, the 
fe | Pron hich they vere recruited were those of current scientiiie advance 
nd interest Unfortunately, the rheumatic diseases have been late in reaching 
scientific maturity. The reasons are many, but the practical point of the matter 


hat how that one might expect to see the gradual development of the rheumati 
(diseases as a major component of the country’s departments of medicine, the 
budgets of the schools are so strained that the addition of personnel and facil 
ties through university support is a very remote possibility In the course oft 
time, as vacancies develop in teaching staffs, one can now expect that a reasor 
able share of the places will be filled by men with special interest in the rheu 


} 
Mi ed 





iseases. This process, however, will require miany years before it begins 
to pay dividends in the form of a rapid increase in the number of investigators 
and clinicians 

I submit that the only possible answer lies in the provision of new funds to sup 
port the work of the medical schools in the rheumatic diseases Ideally this 
would be in the form of gifts to endow salaries and to construct the vitally needed 
aboratories. Unfortunately, however, gifts and bequests of the size required are 


unlikely to solve the problem in very many institutions. In this situation it is 
earnestly to be hoped that Congress will appropriate the funds needed to enable 
the United States Public Health Service to make teaching grants and constru 

tion grants in the jield of arthritis and rheumatism Such grants have been of 





incalculable benefit in cancer, diseases of the heart, and mental diseases, in which 
east moderately adequate facilities already existed. They would be of even 
greater benefit in the case of rheumatic diseases because of the almost complete 
lack of existing teaching funds and laboratory facilities in that field. The grants 
in-aid of research and the traineeships and fellowships which the National Insti 
ite of Arthritis and Metabolic Diseases, the Arthritis and Rhenmatism Founda- 
on, the Masonie Foundation for Medical Research and Human Welfare, and 
other agencies have provided in recent years have been of the greatest aid In 
addition to these forms of support, however, there is urgent need for teaching and 
construction grants to the medical schools if we are to overcome the present 
bottleneck of insufficient numbers of young physicians entering the ranks each 
vear to carry on the fight against these diseases which are the greatest cause of 
disability in our Nation today 
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Ih answer to a question as to which activitV Was most in port int 
research orants, traineeships, fellowships, feachiIng grants, or co 
struction grants—Dr. McEwen said: 

I think it is in some sense like deciding which one of the heels of 
bile you are going to leave off it is awfully thie o say Whether the f 
left wheel is mere lnportant than the right front whee ind ose aol \« 
need to have a balanced and smoothly operating machine Certainly, the eds 
of research are treme Gus I everthe eliphasize L hope } ‘ 
the fact that even today, and although there is no doubt about the fact that ther 
is a shortage of trained people to work in this fiel ven today, the N 
Institute of Arthritis and Metabolic Diseases receives applications for 
vorthwhile projects tha heir present researe funds ¢: ce cure 

I am deeply concerned bs e immediate bottlenecks which do exist. especia 
lh the teaching area, with the shortceolings ere, b Il have g 1 
for thie Vail n Which the mroble Ss belDnyg ackled by Na I 
Arti sand Met lic [ise ind | have great i l hat can 
done lH vith Hig these disen - ~«) l i ! urable for he I mt { l ‘ Irittile 
the future, and no longer such a threat to our country 


Guidi INES roy th, Fithisy 


’ } ’ ] 
Che national attack on arthritis and its related rheumatic diseases 


fully organized fo. only > Vears, his bro olt moult treme! lot - (I 


Vahces Ih our ky owledge of. nterest mn, and ability to do something 
] 


about this group of vicious, disabling chron fictions. Only no 
after centut es of neglect. ren! progress being p le. Althon oh, these 
diseases annually afflict millio of our citizens, it is only recently 


ther have been wecepted is a medico-socio-economic problem of the 
first magnitude. 
We are now at the pont where the futul holds promise of @ 
walns: at the Intermm pont where the momentum enined within the 
1 


past few years may be applied With greatest effect to bri Yy out eal 1\ 
answers To the problems which still block the aiscoverles Vv hich will 
solve the ultimate riddle. 


t } 


The goals are not wit! exrsy reach. but thev are far close 
they were just 5 vears ago. ‘There is every reason to believe that, 


profiting from, and building upon the progress made to date, the day 
will soon some when arthritis and its cousins will no longer constitute 
the most common major chrome affliction of mankind. 

No feeling ot complacency S justified, ho rash Claims can be Phyevede 
no easy predictions put forward, however, for the sum total of ow 
know ledge, our ta ilities, al dl our tramed mal power, White Considel 
able and effective, still has grievous gaps. 

The advice and recommendations provided to the committee by its 
panel ot experts 1n the rheumatic diseases indicates that. to consol 
date the gains won in the past few vears, to capitalize upon the 
resurgence of public and professional Interest the pore lem of 
arthritis and rheumatic disease, and to follow through etlectively 
Wpon the leads which have been developed by reseal hh. t| ese are basi 
requirements : 

1. Sustained and auenme ted Support of fundamenta wma 
cl nical reseal hh. 
2. Sustained and augmented support for research fellowship 


ana traineeship programs 


3. Establishment of a program providing for teaching grants, 
to provide funds to mecdieal schools for the - pport if feaching 


programs in the rheumatic d 


enses 
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Establishment of a program of construction grants to pr 
de laboratory facilities for the training of students. 
Witnesses po nted out that the program Of the National Institute 
Arthritis a id \M taboli |) enses, most eflect ve as far as it goes, 
dor hot provide for either teaching or construction grants, wl 
Lhe \ been demonstrated to be of great value in the heart disease and 
incer programs. In the rheumatic-disease field, it was pomted out, 
h grants would be even more valuable, for trained manpower | 
ren the real up-coming bottleneck, a substantial obstacle to 


It was also pointed out that despite the several gaps Im our know] 
ede CONnCerhiIng these clisenses, more is how known than IS beine 
applied in practice. Major reason is the shortage of well-trained 
linicians. There are less than 8OO members of the American Rheu 
matism Association, the only professional organization with special 
Interests In that area. 

Not only is there a dearth of physicians trained in the field, but the 
supply of qualified research personnel is inadequate relative to the 
Importance of these diseases. 

The consensus, then, is that there now exists the machinery and the 
leader ship for a really effective attack on medicine’s most neglected 
major-disease entity and that a good start has been made in the battle 
iwainst it, but that there is need for continued and augmented effort 
to push beyond the presently existing frontiers of knowledge. 





CHAPTER IX 
DIABETES 
\. SUMMARY 


Testimony presented before the committee develope d the follow ne 
information concerning diabetes mellitus: 

It is estimated that at least 2 million people in the United States 
have diabetes—or 13 of every 1,000. Of these 2 million, about 1 mil 
lion do not know they have the disease. 

Diabetes is found most frequently in persons over 40 years of age, 
in those who are overweight, or ir those who have a history of diabetes 
in the family. It may, however, occur at any age—about one-fifth of 
all diabetics are under 45 years of age, nearly one-half are between 
15 and 64, and about one-third are 65 and over. About 3 out of 8 
known cases are male, 5 out of 8 female. 

Among chronic diseases that cause death in adults, only cardio 
vascular diseases and cancer exceed diabetes. , 

The discavery of insulin in 1921 gave us an effective method of 
controlling severe diabetes, and since that time much progress has been 
made in combating the disease. 

The most effective method of preventing complications and pre 
mature deaths from diabetes is early detection. In recent vears, In 
creased awareness of diabetes and increased case finding have been 
major projects of the American Diabetes Association (a voluntary 
organization ) and the United States Public Health Service. 

The American Diabetes Association conducts an extensive year- 
round program to find as many as possible of the million unknown 
diabetics. This program 1s highlighted each fall by Dinbetes Week, 
when communities throughout the United States are encouraged to 
participate in case-finding programs. The association also carries 
on continuing programs of professional and public education. One 
of its major functions is the support of summer camps for diabetic 
children. 

The United States Public Health Service is concerned with research 
designed to answer some of the questions about diabetes, the develop 
ment of techniques and materials for profession al and patient eduea 
tion, and professional consultation to State and local health 
departments. 

With nationwide attention increasingly focused on the disease, it is 
hoped that complete control of diabetes and prevel t10n OT Its rippl ne 
complications may, eventually, be fully realized. 


B. WHAT IS DIABETES 





Diabetes mellitus, or sugar diabetes, as it is commonly called, is one 
of the oldest diseases known to man. It is a chronic disease, in which 


the body's function of turning starch and sugar into energy 1s dis 
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rbed In diabetes, sugar from the food we eat accumulates exces 
Ve ly n the blood. It is not burned to produce the heat and energy 
ecessary for normal function. The body is able to burn sugar or store 
t fo future use because of the presence of a secretion called imsulin. 
This is liberated into the blood stream by spe ial cells mm the pancreas, 
gland located just behind the stomach. Diabetes is caused when the 
body does not manufacture enough insuli or Cannot make propel 


y 


e of the nsulin produced. 


C. THE HUMAN AND ECONOMIC BURDEN 


Diabetes is most frequently found in persons over +t years of ive, 
n those who are overweight, or in those w ho havea history of diabetes 

the fam ly. How mans people have diabetes is not exactly known 
because there is no systematic scheme for collecting data of this kind on 

national scale. However, it is estimated that there are at least 2 
million people in the United States with diabetes, or 13 out of every 
i000. Of the 2 million persons with cinbetes, about 1 million do 
ot know they have it. Because the disease is often without symptoms 
it onset. it hav remain hidade n for Many years before being’ detected 
through a routine test for sugar. 

\lthough diabetes is most frequently found in midde-aged and older 
people, it may occur at any age. It affects both men and women, and 
s found in all parts of the world. About one-fifth of all diabetics are 
under 45 years of age, nearly half are between 45 and 64, and the rest 
ibout one-third—are 65 and over. Males account for about 3 out of 
S known cases, and females for about 5 out of &. 

Phe prevalence of the disease, as judged by death rates, appears to be 
higher in this country than anywhere else in the world. Among 
chronic diseases that cause death in adults, only cardiovascular 
diseases and cancer exceed clinbetes. In 1952. approximately 25.000 
persons died as a direct result of diabetes, and this represents only 
about half of all deaths among diabetics each year. The difference lies 
in the fact that many diabetics do not die of the disease itself, but 
rather of complications, chiefly diseases of the heart and circulatory 
vsten 


| sually ay ibetes becomes serrous when the dinbetic does hot know 


of h condition, or when he allows the known condition to get out of 
control, If this happens, it can lead to a number of complication s 
ncluding hardening of the arteries, heart disease. kidney disease. 
neuritis, gangrene of the leos and feet, and blindness. Tl ese compli 
lO} ire the mayor causes of invalidism and death woOnyY liabet 1 
peat 

Been e ohne or more of these complic itions so often develop aus oa 
result of diabetes, the economic cost of the disease to the Nation is 
Vel ( rable. From various studies conducted in the United 
States, if e nated that 368.000 life-vears were lost in 1952 because 
f premature deaths from diabetes. Of these, over LOQ,000 were in 
he most POCUCTIVE period of life—the ages 1d to 6d. Prevention of 


prema re deaths bet ween these ages alone would meah ah crease ih 


e@ Gross hatiol al income of more than 8150 million (assuming that 
Vi the manh-vears saved would be income producing). 
] the National Health Survey conducted vn 1935-36. diabetes 


ranked Lith amon; e chronic diseases in the number of davs lost 
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from work or other usual activity. It was further est mated that 
nearly 50,000 persons were invalids because of the disease. And 
figures are considered much lower than those prevailing at the present 
time. 


These 


Because diabetes IS most prevalent 1} people over 40 years of roe 
and since this part of our population IS growlhge Ih size Trom yea 
year, We can continue to expect an increase in the cost of diabetes 
to the national economy. One bit of evidence on the cost of diabetes 
to the country in public-medical care and public-welfare service is 


found in figures from the Veterans’ Administration for 1952. In that 


Since the discovery of insulin in 19¥%1, much progress has been made 
in treating diabetics and in maintaining their satisfactory healt] 
Perhaps one of the greatest medical finds of all time has been the dis 
covery of insulin. surely, for the diabetic, it is the most notewo 11} 
Before the use of insulin, truly effective methods for controlling severe 
diabetes were lacking, and death ae the disease was high. Diabetic 
children and young adults in most instances lived less than a yea 
after the condition de ‘veloped. Tl 11e discovery ot insulin has dras 
tically reduced deaths in the younger age groups. 

Today. almos { all cases of uncom plic ated ci: ibetes ¢ ah be well con 
trolled by proper use of diet and insulin. Diet is an essential part of 
treatment im all cases: insulin, in addition to diet, is necessary in 
00 to 60 percent. 

The average cost of medical care for the diabetic patient cannot 
he fully tabulated. It has, however, been estimated that a perso 
with well-controlled diabetes, who requires only a small dosage of 
insulin each day, will need a minimum of $13.50 a month for msulin, 
diet, equipment, and medical care. For the country as a whole, then, 
this would mean that a total of $150 million above usual living ex 
penses is required each year by our known diabetic population. And 
this does not include costs for hospitalization or expenses resulting 
from the other comp ylications that may arise with diabetes. 

We have tried to estimate the cost of diabetes in dollars and cents 
to the patient and to the country as a whole. But what of the daily 
family and personal cost whic h can never be measured 4 

The diabetic patient faces frequent hosp italization for crises and 
complications. He is often unable to find employment because of his 
disease. It is more difficult for him te obtain life and health insurance 

The diabetic patient is restricted to special diets that cannot be based 
on low-cost carbohydrate foods. 

Since insulin must be taken daily in more than half the cases of 
diabetes, the patient or some member of his fam ly nust learn to ad 
minister it. 

The diabetic is susceptible to visual impairment often leading to 
blindness. He must fellow rigid precautions to avoid insulin shock, 
And the diabetic Is faced with inXileties nSso ited with | ll UI 
ing. Sterility. miscarriage, early fetal death, and stillbirth are more 

common among diabetic women than among hol mal ones. 

An understanding of diabetes and full cooperation between the 
patient and his physician are probably more important In the success 
ful treatment of diabetes than in almost any other disease. Although 
the condition of undetected and intreated dinbetes cnt become ex 


year, over SS800,000 a month was paid to veterans because of diabet 
| 
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tremely serious, the patient who knows how to care for himself and 
is Willing to follow his doctor’s instructions to the letter stands a good 
chance of living a reasonably long and active life. 


D. THE NATIONAL ATTACK ON DIABETES 


Before the patient can be put under medical care, his condition must, 
of course, be diagnosed. In recent years increased awareness of dia 
betes and increased activity In case finding have been major projects 
of the American Diabetes Association and the United States Public 
Ilealth Service. 

The lynermcan Diabe tes Assoc iation 


An extensive year-round program is being conducted by the Ameri 

1 Diabetes Association to find as m: iny as possible of the undiscov 
aan diabetics—estimated to be at least 1 million—and to bring them 
under medical care. The program is highliwhted each fall by Diabetes 
Week, when extensive publicity campaigns are conducted in communi 
ties throughout the United States to encourage their populations to 
take part in the testing. In each locality the diabetes detection drive 
is carried on with the help of many civic organizations and labor, 
bus ness, ¢ and school groups. 

The American Diabetes Association is a nonprofit organization com 
posed of some 1,800 professional members. It was organized by a 
group of physicians interested in the problems of di: ibetes, and it aims 
toward improving the general welfare of the diabetic. In addition to 
Its case finding activities, the association carries on many projects con 
cerned with diabetes. Among these is an interchange of knowledge 
and information about the disease among physicians. In this phase of 
ifs program the American Diabetes Association seeks to widen the 
poet ee of diabetes among physicians and to keep them abreast of 

levelopments in treatment and research. Naturally, the diabetic pa 
tient benefits gre: atly from this type of inform: ational exchange. 

\nother part of the association’s program is patient education. 
Much of the diabetie’s success in controlling his diabetes depends 
largely on his understanding and his adherence to a medical routine 
prescribed by his physician. Forecast is a magazine published and 
distributed by the association, and often ineludes articles by patients 
describing their own experiences. The magazine not only explains 
certain factors in diabetes, but encourages the patient to adhere to his 
strict formula. 

Still another function of the American Diabetes Association is its 
support of camps for diabetic children. Most of these camps are oper 
ated by local affiliates and are held each summer throughout the United 
States. The camps show the diabetic child how to take care of himself 
properly in an atmosphere of outdoor life and fun. 

The United States Public Health Service 

While the American Diabetes Association gives assistance to physi- 
cians caring for diabetics and to diabetics themselves, the United States 
Public Health Service is concerned, for the most part, with research 
that may answer some of the questions about diabetes, development of 
techniques and materials for professional and patient education, and 
consultation to State and local health departments. 
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FE. PROGRESS AGAINST DIABETES 


The United States Public Health Service has two units primarily 
concerned with diabetes. Through research grants and intramural re 
search, the National Institute of Arthritis and Metabolic Diseases has 
contributed t oO sien i fie ‘ant recent advances in the study of diabetes, 
ine luding ah ine rease “| know ledge ot the re F ationship ot thee nao rine 
organs to carbohydrate metabolism, a method for the testing of the 
amount of insulin in the blood, the development of a strain of hered 
tarily overweight mice (valuable in research on the inheritance of dia 
betic tendencies), the deve lopment of modified forms of insulin, and 
the demonstration that the growth hormone secreted by the pituitary 
el: ind is related to the deve lopment of diabetes. ee are how 
concerned with the difficulty of controlling diabetes with insulin 
some patients, the influence of diet on « panei ucidosis, ses measure 
ment of small amounts of insulin in blood, the relat lonship between the 
central nervous system and the control of a level of blood sugar, and 
the metabolism of sugar in the body in both health and disease. 

One of the outstanding accomplishments has been the devising of 
highly sensitive method for the assay of insulin in blood. 

The Division of Chronic Disease and Tuberculosis Is concerned tor 
the most part with studies relating to the occurrence and distribution 
of diabetes, the number of cases of the disease, and the number of 
deaths from the disease; investigations of methods and techniques of 
detection, diagnosis and patient education; the provision of training 
courses for professional public health personnel, and the provision of 
professional consultation to State and local health departments in 
public health aspects of diabetes. 

The Public Health Service diabetes epidemiological study was 
started in Oxford, Mass., in 1945. This continuing investigation is 
intended to gather information concerning the extent of the disease, 
and to study factors associated with identification of the prediabetic 
state. This study has provided the basis for our estimate of the 
amount of diabetes in the United States. 

Research in methods and techniques of diabetes detection has re 
sulted in the development of rapid, economical blood glucose tests 
which make possible the examination of large numbers of people in a 
relatively short time. With modification, the tests are also practi al 
for use in the physician's office. The Hewson Clinitron (developed 
under Service auspices, to make possible the automatic testing of large 
numbers ot blood rr makes feasible blood eXaminations ih 


community-wide diabetes case-finding programs. 
Studies of techniques of amauta blood samples have also been 


done | )\ the Se rvice, Tl ne use of blood P reserv: itives allo Ws shipme hit 
and storage of blood without deterioration, whiel ) permits the exam 
ination at a central laboratory of blood specimens collected in case 
finding surveys. 

Continuine studies are being done in the evaluation of the relative 
efficiency of urine, blood e@lucose, and elucose tolerance tests. 

Since the patient plays an important role in the treatment of dia 
betes, it 1s essential that he be familiar with his disease. It has been 
estimated that he needs at least 10 hours of instruction in order to care 
for himself properly. He must be trained to recognize symptoms of 
diabetic acidosis (which can lead to coma) and insulin shock, know 
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how to administer insulin to himself, be able to follow his cliet, ana 
vive his feet proper care. 

In order to meet the educat ional needs of the patient, the kit, Taking 
Cave of Diabetes, was cooperatively produced by the American Dia 
betes Association, the American Dietitic Association, and the Service, 
Phe kit contains film strips, recordings, posters, and booklets for the 
use of physicians and other professional personnel in individual and 
group eclucation ot dinbetie patients. Six food exchange lists dle 
veloped by the same group are used in teaching the patient how to plan 
his meals in such a way as to achieve variety in his diet. The six lists 
free the patient from the task of food weighing, and give him some 
dietary freedom with safety. 


FEF, FUTURE PROGRESS 


Diabetes m: Ly be accelerated by events or forecast by things of which 


we yet know little. These must be found. For example, it has re 
cently been shown that in some women pregnancy creates such a stres 

{ ed tests used during yregnancy may warn of the later de yeelopment 
oO abetes in the mother and future trouble for the child. 


iT he clirect and predisposing causes of diabetes and its complications 
are not known. 

The relationship between good control of diabetes and the preven 
tion of its complications must be more certainly fixed. We must de 
termine what constitutes control good enough to prevent complications 
Many of those complications seem to be disorders of fat metabolism, 
and sa fat diets may offer a means of preventing them. 

The varying mares response to treatment among diabetics have, 

acl lit ion to other factors, led to the strong suspicion that there may 


he more than one cause of the disease. Proper interpretation of those 
factors Increases the probability of our finding more precise methods 
of prevention, diagnosis, and management, 


Many mild diabetics are missed by ordinary detection methods, and 
hntensive stuclies ot the various methods of finding the disease must 
be made. Current detection and diagnostic methods are imperfect in 
i large number of borderline cases. The types of tests to be used, the 
best time for performing those tests, the levels considered to be posi 
tive, should be further evaluated in terms of cases missed and in terms 
of nondiabetics considered positive in detection programs. 

We must investigate the many psychological factors that may keep 
the diabetic patient from accepting the implications of the disease. 
Knowledge of those factors is essential in educating the patient in the 
mhanagement of diabetes. 

\n a ve must study patients under various kinds of treatment, so 
we can find the best methods of treatment. 

In a of the fact that the cause of diabetes is not completely 
known, and in spite of our lack of answers in a number of areas, we 
have sufficient knowledge to gain effective control of diabetes if it is 
found intime. The most important measure known today in prevent 
ng the 1 ippling complications and the premature deaths caused , 
linbetes Is early detection. The earlier we find the diabetic patient, 
the better are our chances of controlling his condition. 

The person who knows that he has diabetes, who understands the 
disease, and who works with his doctor on a systematic plan of diet, 
exercise, and insulin will be able to control his diabetes and live a 


happy and full life. 
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CHAPTER X 
TUBERCULOSIS 
\. SUMMARY 


‘Testimony before the committee disclosed that, despite our tre 
mendous advances agalhst tuberculosis, this communicable aiisease 
continues to menace the public health of the Nation. 

A SUDnArY of the Information presented before the committee 
follows. It reveals that tuberculosis is still among the LO leading 


causes of death in the United States; that its living victims numbe 
1200000; and that. in terms of human niisery and economic loss, 
its burden on the individual and his family, on the community and 
the Nation, is devastating. 

It depicts the nature and scope of the public and private endeavors 
in the field of tuberculosis control and demonstrates that the partial 
success we have achieved is but the result of the mobilization of the 
resources of Nationa 


, State, and local health departments, tubercu 
losis associations, professional societies, and hospital groups, working 
individually and cooperatively. 

It delineates some of the scientific discoveries responsible for our 
accomplishments in the field of tuberculosis control, especially those 
recent ones that resulted in improvements in diagnosis and treatment 
of the disease. 

It spotlights the many problems and stumbling blocks that lie be 
tween us and our goal of total eradication of tuberculosis, and estab 
lishes guideposts for future programs, It emphasizes the necessity 
of continuing research into the unknowns of tuberculosis and of de- 
vising methods of applying the vast amount of information we already 
have accumulated. It stresses the fact that this will require more 
trained workers, more facilities, and more money than are now 
available. 

It warns that if we are to achieve control at all we must continue 
our efforts to find all the cases of tuberculosis, to treat them promptly, 
and to return them to normal living, well and capable of remaining 
well. 





B. WHAT IS TUBERCULOSIS 


Tuberculosis, one of man’s oldest and deadhest foes, is a com 
municable disease, spread by a germ—the tubercle bacillus. It usually 
attacks the lungs (pulmonary tuberculosis); but actually it can 
strike the skin, the bones, or any organ of the body; or it can even be 
generalized (miliary tuberculosis). 
~ Today, generally each new case of tuberculosis in the United States 
comes from an old one. The principal source of the disease is the 
cough of the person who has tuberculosis; the germs, spread through 
the air by a cough, are inhaled by the well person. Another, but con 
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derably less significant. source is milk from cows infected with tuber 
ulos Concerted efforts to eliminate this source of infection have 
been most successful. 

Many of us have been exposed to the tubercle bacillus at some time 
hn oul | ves, but we have heen able to resist 1ts 1nvasion oft our bodies. 
However, individual resistance varies and conditions such as fatigue, 
raalnutrit Ol. and pr longed emotional and physical strain may lessen 
the hody’s defense efforts. The factors. Too, ot age, race, SCX. and 
vyeogoraphic area play ah important role 1) the amount of tubers ulosis 

our population. 

Rul erculosis Is an insidious clisease that seldom Gives any warhing 
n its early stage. Sometimes signs like fatigue, loss of energy, indi 
evestion, persistent cough, are overlooked or ascribed to some other 


condition, When more noticeable svmptoms such as exhaustion, 


fever, and perspiration, loss of weight, severe coughing and sputum, do 
ippear, then the clisease has already progressed bevond the early or 


minimal stages. Discovered in the early staves, the disease is rather 
rendily controllable: but when discovered in the late stages. tubereu 
losis has already had a high degree of fatality. Periodic X-ray 


examination of the chest is one of the simplest means of discovering 
tuberculosis early. 

Tuberculosis is a chronic disease, one which may last for many 
years Response to treatment is often slow and unpredictable, and 
there are numerous episodes during which the patient seems sud 
denly to get better or worse for no apparent reason. Frequently, 
there are relapses which result in permanent disability. Over a pe 
riod of vears, tuberculosis was treated traditionally by rest, good 
food, and good hygiene. Later, surgical and medical measures were 
ntroduced to rest the lungs. Within the past decade three Import 
nt drugs have been used—streptomycin, para-aminosalicvlic acid 
(familiarily known as PAS) and isoniazid. Recently. there has been 
erent improvement in surgical measures for cutting out the diseased 
portions of the lung. Today, the prospects of recovering from tuber 
culosis are better than ever before, and are specially bright when the 
clisease is found early. 

Although there is as vet no vaccine as effective against tuberculosis 
as Jenner's is against smallpox, nevertheless tuberculosis can be pre 
vented by the adoption of simple public health measures. Through 
early discovery of every case of tuberculosis and proper medical super 
Vision of the infected indir iduals, the chain of infect ion Call be broken 
and the spread of tuberculosis can be halted. 


C. THE HUMAN AND ECONOMIC BURDEN 


Tuberculosis is a very costly disease—to the patient and his family, 
to the community, and to the Nation. In terms of lives lost. of the 
disaster and dislocation which it imposes on its victims, and of the 
burden which it thrusts upon society generally, tuberculosis has been 
and still is one of the costliest diseases of mankind. 

No estimate can be made of the total toll of lives whieh tuberculosis 
has taken. Since 1900, while organized efforts have been attempting 
to stem the tide of tuberculosis, more than 5 million Americans died as 
a result of the disease. Yet, despite the stubbornness of the disease, 
organized control efforts have been richly rewarded by steadily de 
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creasing tuberculosis death rates and steadily diminishing imbers o 
deaths. Between 1940 and 1952, deaths from tuberculosis in this cou 
try fell 59 percent, from approximately 60,500 to 25.000: and the death 
ate reached ; pall time low of about 16 per 10 OVOO population Tor 
1952 a. 
4 ? 1 1] ] ? 
Lithough we are succeeding in saving the lives of tuberculosis pa 
tients (a record which we have achieved through the rapid applicat Ol 
of new knowledge regarding diagnosis and treatment). our progress 


has not been so rapid In preventing the occurrence of the disease. 
ihe number of cases of tuberculosis in this country, although It ap 


pears to have fallen shehtly during recent vears, continues at a high 
level. Inall, about 1,200,000 Americans—eight out of every thousand 
of US have the disease in some form, and less than half are known to 
the health departments. Of the 400.000 eases of active tuberculosis 
th. O. persons in whom the disease is not arrested ), about 250.000 are 
known, but the 150,000 others are as vet unidentified. Without proper 


medical and publi health supervision, these 400,000 individuals with 


nective tuber losis cuit actual or potential spreaders of the clisease. 
Furthe srmore, the SOO.000 inactive cases ot — mav become 
active again at any time, and thus thev, too, are able of spreading 


the infection unless discovered and pl: iced under pe rvision. 


In recent vears the total number of new cases of tuberculosis reporter 


to hen Ith departments has not changed much from vear to vear. A 

cording to health departme it records of newly reported cases, about 
110.000 cases continue to develo yp eae vear. Since we know that 
many cases go unrecognized and sicamidadieaiha frequently until death). 


this must be considered a minimum estimate of new cases of tubereu 
losis in our populs ition. 

Despite the | ack of a proved, thoroughly effective vaccine that would 
conter HHT VY against tubere UlosiIs, the di euse can he prevel tec 
through identification, isolation, and treatment of poe with active 
clisease, In tl clisease which is preventable, the toll of 2 5.000 deaths 
(1.200 of them among children under 15 years of age), of 110,000 new 
cases each vear, and of a total of 1.200.000 cases, is both enormous and 
unnecessary. This is given further emphasis by the fact that tubereu 
losis is still among the 10 leading causes of death in the United States. 

It is difficult to give precisely the total annual dollar cost of tubereu 
losis. Its implications are manifold and its burden is dispersed 
throughout the community. The cost of dealing with tubereulosis— 
for the individual family within which it strikes, and for the con 
munity which must cope with its damaging effeets—is staggering 
Income lost to persons ill with tuberculosis totaled about $500 million 

1952. In that vear. about 250,000 Americans of working age wel 
unable to work because of active tuberculosis—more than the entire 
labor force of the erude-oil and natura | gas industries in the United 
states. Moreover, from premature deaths due to tuberculosis in 1952. 
the loss to the Nation is estimated at about $1500 million worth « 
future production, 

These, however, are the indirect costs of tuberculosis. The mor 
clirect costs—those which are cash outlays by agencies in every com 
munity of our Nation and by the Federal Government—are ag rad 
at a minimum of S620 million for 1952. Of this te . the ot ral 
(rovernment spent more than $300 million. More than half ¢ the 
620 million went toward hospitalization of tuberculosis nee 
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Any estimate of the financial burden whi h tuberculosis IMposes 9 
the family would be unrealistic and misleading, since very few families 
Can hear the cost oft thre clisease ly themselve and since most of the 


direct costs are netually borne by the community However, by taking 
ton nt the total tuberculos expenditures in the U1 ted State 
the value of production lost each vear, the annual loss of future po 
tential earnings, and the number of new active cases in the United 
States, we can estimate roughly that enc hy new case of tuberculos 
-ts tl Natio some 830.000 in both direct and indirect costs. 
su Indexes can never reflect the serious distress and dislocation 
ive suddenly Imposed on a family when tubereulos s strikes one 
of its members—particularly if the victim is the breadwinner or the 
mot! el of depe ndent children. The lone cont nued period ot medica | 


care almost invariably involved in tuberculosis consumes the accumu 
lated savings of most patients and their families. And in addition to 
financial problems, these families carry a heavy burden in terms of 
their psychological need for the ill person who is away from home. 
Financial readjustments, lowered standards of living, assumption of 
the wage earner’s role by somebody else, interrupted schooling and 
uprooting of children, are anxieties frequently added to the afflicted 
families, 

The newer methods of treatment are daily yielding sizable life 
saving dividends. Hence, it is possible to forecast a decrease in the 
number of deaths from tuberculosis. And we can expect a decline 
in the number of new cases—but that decline will be less immediate 
and less rapid. Thus the dollar cost of tuberculosis will continue 
high for some time to come. 


D. THE NATIONAL ATTACK ON TUBERCULOSIS 


The national tuberculosis campaign is a summation of the efforts 
of National, State, and local health departments, tuberculosis asso- 
Clations, professional societies, and hospital groups each performing 
its special functions and joining its efforts to those of the other agencies 
to produce the most etle ‘tive tuberculosis program possible. 

Because tuberculosis is a communicable disease and because of the 
magnitude of the problem it presents, the control of tuberculosis has 
become largely the responsibility of official health agencies, 

Identifying the tuberculosis victims and treating them has entailed 
the expenditure of tremendous amounts of money by tax-supported 
agencies. The voluntary tuberculosis associations have contributed 
through educational programs to bring about an understanding of the 
disease on the part of the public and to obtain adequate support for 
programs of health departments and tuberculosis hospitals. 


) : 
Role of State and local governments 


At the turn of the century (when tuberculosis was second only to 
phenmonia as a cause of death) some 20 States were without any 
tuberculosis control activity. A milestone in the fight against tuber 
culosis was the establishment of the National Tuberculosis Association 
in 1904, branches of which subsequently have been established in 
nearly every State. Gradually State governmental agencies began to 
assume responsibility for the prevention and control of tuberculosis, 
so that by 1950 all States have some tuberculosis service. In 1952 the 
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State and local governments spent more than $250 million on tuber- 
culosis control activities. About S200 million of this was used for 
hospital care alone. 

State agencies promulgate and ent for ‘e State laws. rules, and 1 


lations for reporting and isolating cases of tuberculosis. “They may 
prov ile vo s to other agencies 1n the form of grants, pe rsonnel, 
equipment, or supplies. ‘They may offer supervisory and consultative 
services or may promote local programs of control. hey may 
operate sanatoriums, clinics, laboratories, mass case-finding survey 
or other features of tuberculosis-control alle divic 

Authority in tuberculosis control is usually divided between 2 State 
agencies and sometimes among as many as » or 6. it IS not uncommon 
for hospitalization of tuberculosis patients to = considered as com 
pletely separate from case finding. ‘This situation stems from the 


evolution of the program which began as a sanatorium movement 
under individual boards and commissions, while mass case-finding 
measures developed later under the auspices of public-health agencies 

Passage of the Public Health Service Act of 1944 gave health de- 
partments a more prominent role among the State agencies. Certain 
regulatory functions are usually delegated to the State health depar 
ment as is the reporting of tuberculosis cases. In most States, health 
departments either promulgate the laws or advise the legislature re- 
garding them, and develop regulations concerning quarantine, hos 
pitalization, and employment limitations of persons with tuberculosis. 
In a few States, in addition to the State health department, the State 
university or other agencies operate State tuberculosis hospit: als and 
are responsible for determining and applying admission policies for 
hospitalization at State e xpense. Moreover, the States’ promotional, 
supervisory, and advisory activities are usually considered functions 
of the State health department. 

Financial assistance from the State includes purchase of care in local 
governmental hospitals or lump-sum payments and loan of personnel, 
equipment, or supplies. Financial support is given for tuberculosis 
clinics, nursing or hospital care, case finding, rehabilitation and other 
types of service. Usually, certain requirements are specified for the 
cooperating institutions obtaining the subsidy, ranging from close 
scrutiny of all administrative policies and practices to inspection of 
physical plant. 

When tuberculosis cases are diagnosed, whether by private physician 

sanatorium, hospital, clinic, or other agency, they are reported to the 
health department. The State health department maintains records 
of reported cases, makes statistical tabulations of these cases, and acts 
as a referral center to the local health units concerned with the super 
vision of individual cases. The United States Public Health Service 
works toward the standardization of reporting and tabulates data 
on tuberculosis cases reported. It also tabulates in considerable detail 
tuberculosis deaths by residence to expedite various epidemiological! 
studies. 

All but one of the States operate laboratories, and some of the State 
universities and large tuberculosis hospiti als also maintain laboratories 
which provide services to private physicians, pospit als, clinics, and 
tuberculosis associations. Not all these laboratories are capable of 
performing all the procedures demanded by modern treatment 
methods and diagnosis—looking for the presence of tubercle bacilli in 
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putum, examining gastric washings, inoculating animals, and testing 
the SENSITIVITY of the tubercle bacilh to the drues usec in treatment. 

Diagnostic and treatment clinies are proy ded by state agencies. 
Frequently they are connected with the outpatient departments of 
anatoriums and medical schools. In many areas, State health de 
partments operate stationary o1 mobile clinics which offer medi “aul 
eXaminations, consultation, treatment, and laboratory services. 

Ln outstand ng recent development in the finding of tuberculosis 
cases has been the use of X ray on a mass basis. This X ray Ing activ it 

directed toward the ue neral public or toward spec ial segments of the 
public, ror example, admissions to and employees of hospitals and 
institutions, student groups, teachers, contacts of known cases of tubet 
culosis and persons susper ted of havine tuberculosis. In 1950, it was 
estimated that about 8.6 percent of our population was being X-rayed 
annually. 


Another recent development N public health practice has been the 


vrouping of various tests to screen or detect hidden illnesses. X-rays 
taken for the defection ot tub reule IS Can also he read for S12s oft 
tumors and heart conditions. On the visit for the X-ray, additional 


tests mav be made—blood samples are sometimes taken for tests for 
syphilis, diabetes, anemia, or other diseases; blood pressure, height 
and weight, and electrocardiograplic readings may be taken, and 
ight and hearing may be tested. 

Most States maintain their own tuberculosis hospitals through thei 
health departments, boards of control, or similar agencies. In addi 
tion, State universities, tuberculosis boards, or commissions, cle parr 
ments of welfare and independent hospital boards operate hospitals 
which care for tuberculosis patients. 

Provision of nursing services is another inportant feature of State 

uberculosis-control programs. In addition to their supervisory, ad 
visory and consultative functions, State health-department nurses pro 
vide some direct care to tuberculosis patients in many of the States. 
They sometimes accompany local public health hurses on home teach 
ing visits, participate in educational workshops, and prepare educa 
tional materials. They may also aet in a liaison capacity with sana- 
toriums, tubereulosis associations, and other agencies. 

Medical social workers serve the needs of tuberculosis patients in 
a number of States. They work in tuberculosis hospitals in State 
welfare or university clinics, provide consultation to local clinies and 
sanatoriums, and maintain relationships for social-service functions 
with other State, local, and voluntary organizations. 

Stimulated by the Vocational Rehabilitation Act of 1948, rehabili 
tation is also found among the services proy ided by the States. The 
vocational education agency, sanatoriums, and voluntary tuberculosis 
associations cooperate in providing counseling, recreation, and occu 
pational therapy. 

(‘lose cooperation is usually maintained between eovernmental 
agencies and the tuberculosis associations. This mav inelude joint 
planning, consultation and exchange of funds, equipment, Ol 
personnel. 

The Federal Government and the National Tubereul sis Association 
are engaged in cooperative studies in the several States. Prominent 
smong these studies are analysis of results of surgical procedures for 


resting the lung. clinical trial of new drugs, investication of BCG 
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(a vaccine named for Calmette and Guerin) as an immunizing agent, 
inquiry into the problem of tuberculosis among the Indians, and de 
velopment of better X-ray techniques in State and private institutions, 


Rok of the F de ral Government 

Among the several Federal agencies working in the field of tubercu 
losis control, the Pp ublic Health Service of the De spartinent of Health, 
Education, and Welfare administers programs of technical assistance 
and applied researc! The Service's Division ot Chronic Disease 
and Tuberculosis administers a grants-in-aid program. During fiscal 
vear 1954, $4,275,000 has been allocated to the States for tubere ulosis- 
control activities. This money is used in the States to operate X-ray 
yrograms and diagnostic and treatment clinics: to furnish publie- 
iealth nursing services to patients with tuberculosis and to their 
contacts: to provide medical-soeial work for tubere ulosis patients in 
clinics and hospitals; to provide laboratory services to physicians, 
hospitals, and clinics; to conduct the case supervision necessary for 
a disease which is both chronic and — and to carry on sta 
tistical and case-reporting activities. The principal determining fac 
tor in the distribution of these grants is ty extent of the tuberculosis 
problem in the State but consideration also 1s elven to program 
plans to meet the problem. 

Professional ana technical services are oe by thre Publi 
Health Service to the States and, through the States, to local govern- 
ments on all aspects of tube reulosis control. These activities include 
demonstrations in new or improved methods of finding tuberculosis 
patients and keeping them under proper public-health supervision, 
and of operating clinics and training professional personne 1. For 
merly, the Publie Health Service ovave clirect assistance to large metro 
politan areas In the conduet ot community \\ ide ( hest X ray SUrVeYVs. 
In that cooperative program, the Service took N-rays of nearly 8 
million persons in 25 of our largest communities, uncovering 50,000 
eases 01 previously unknown tuberculosis. 

In addition to uid Ba providing these services, applied research is 
done on a coope ‘rative basis with hon Fede ral research orea ZAations 
and institutions and investigators. The work i Is ne ns toward prob- 
lems of prevention (chiefly through wu sth idly F BU r Vaccination) : of 
early diagnosis; of the manner and extent of the canal of tubereu 
losis: of the course of the clisease : and of treatment techniques, par 
t-cularly in the fiel« Loft the newer antituberculosis drugs. The coop 
erative approach in studies of this sort promotes maximum economy 
of operation and greatest possible productivity. 

BCG vaceination is being widely used abroad in an effort to prevent 
tuberculosis. Amid claims and counterclaims, there is little solid 
evidence of its value and there are wide differences of opinion concern- 
ing this vaccine and its use. A number of groups, including the Pub- 
lie Health Service, are trying to determine the precise value of BCG 
as an immunizing agent. 

The Service has been engaged since 1946 in an investigation of BCG 
and other promising vaccines. The Service’s long-range evaluation 
of BCG vaccination began with a cooperative study among the Ameri- 
can Indians and has been extended to include the populations of sev- 
eral communities, the inmates of several mental and penal institutions 
and the students of medical and nursing schools. 
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Thus far, the following conclusions have been drawn from the 
results of these wide-scale BCG ae lirst, a very large propor 
tion of the tuberculosis that appears t population during the first few 
years after a vaccination program, evide ntly occurs in the group who 
Wo ‘ld not have been vaccinated because t! 1e} had already been intected. 
his implies that mass vaccination, even if BCG is effective, cannot 
be expected to have a large and immediate influence on tuber ilosis 
mortality and morbidity rates. The second miajol point Indicates 
why there is still uncertainty about the utility and effectiveness of 
BCG: so little tuberculosis appears among these e ligible for vaccina 


tion, whether or not they a are vaccinated. These studies do not indi 
cate that tuberculosis in this country would be more a con- 
trolled by adding mass vaccination programs. Hence, the Public 
Health Service continues to recommend the use of BCG only for 
selected groups with known high risk of exposure to tuberculosis 


infection. 

Research orahts, including those for tuberculosis, are made by the 
Public Health Service through the National Institutes of Health. 
Over the past > veals about $350,000 has been required each year to 
support research projects. Furthermore, from 1947 through 1951, 
the National Institutes of Health furnished some $200,000 worth of 
streptomycin and PAS to therapy evaluation studies in tuberculosis. 
Prese ntly, antibiotic sare furnished by the Division of Chronic Disease 
and Tuberculosis to coordinated clinical studies in which this Divi- 
sion has participated. 

In the research grants program 29 separate investigators, In almost 
as Many se par ate pli aces, ale performing clitferent types of researe h 
into various aspects of the tuberculosis problem. The sites of the ex- 
perimentation are mostly in universities, but they also include | 
pitals, medical research centers and, in one instance, a whole com 
munity. The subjects of the research are very diverse. They include 
investigation into the chemistry and structure of the tubercle bacillus, 
the sites where tuberculosis deve lops, the influence of diet on tuber 
culosis, the influence of heredity and environment in changing the 
tubercle bacillus’ reaction to drugs, and a search for more eftective 
antitubereculosis agents. 

The Microbiological Institute of the National Institutes of Health 
is Investigating various tuberculosis vaccines, is studying some of the 
factors which might determine why tuberculosis develops more com- 
monly in certain areas of the lungs, and is performing field studies 
of the extent and spread of tuberculosis. 

The Pubhe Health Service is engaged in other activities which also 
aid the tuberculosis control program. Through the mechanism pro 
vided in the Hospit: al Survey and Construction (Hill-Burton) <Act, 
the Service, in conjunction with the Stat e hospital planning com- 
missions, provides part of the cost o ompiieailinn local hospital facili- 
ties, including additions, improvemeits and new construction for the 
care of persons with tuberculosis. (More than 85 million of Federal 
money was so spent in fiseal year 1952.) Through the Service's 
Wivision of Foreign Quarantine, aliens with tuberculosis (among other 
diseases and mental conditions) are excluded from entering the 
country. Medical care, treatment, and rehabilitation of tuberculosis 
patients are provided in Public Health Service Hospitals to Service 
beneficiaries. 
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Assist ance to tube src ulosis control progr: Ws Is given by other Fed 
eral agencies. The Oftice of Vocational Rehabilitation of the De ‘part 
ment of Health, Education, and Welfare operates a program of 
technical and financial assistance to States for the restoration of 
handicapped persons to gainful employment. The Bureau of Indian 
Affairs of the Department of the Interior cooperates with the State 
health departments in searching for tuberculosis among the Indian 
population on reservations and operates sanatoriums for the care of 
Indians with tuberculosis. 

The Veterans’ Administration plays an important role in the con 
trol of tuberculosis among veterans. All admissions to Veterans’ 
Administration hospitals and clinies are routinely X-rayed, as well 
as the personnel caring for these patients These X-rays total 900,000 
each year Analysis of this peegrim shows a decreasing number of 
newly discovered cases among hospit al personnel, a fact strongly 
suggesting that early discovery of tuberculosis in the patients has 
notably cut down on the-job exposure of personnel The same decline 
is being experienced among veterans with service-connected ailments 
who, as outpatients of Veterans’ Ac rae 8 hospitals, are X- 
raved when they appear for treatment, unless they have had an X-ray 
within the last 6 months. Within these two comparatively fixed 
groups of employees and outpatients, the incidence of tuberculosis 
is lower than within the population groups in which they live. 

In addition to hospitalization of tuberculosis patients, the Veterans’ 
Administration has engaged in a research program which has re- 
sulted in the development of treatment that has at least halved the 
death rate for tuberculosis in Veterans’ Administration hospitals. 
The earliest studies of the effectiveness of streptomycin and PAS in 
tuberculosis were conducted in the Veterans’ Administration hos pits als, 

For the 5 fiscal years preceding June 30, 1952, the Veterans’ Ad 
ministration spent a total of over $1,128,552,000 on tuberculosis. 
Thirty percent of that total—S$339.980,000 represents the cost of 
hospitalization alone. Compensations and pensions amounted to 
$727,.768.000 in that per iod. \« ompari itively small sum, $867,000 was 
spenc on research that yielded rich rew: ards ‘in improvement in treat 
ment. and $410,000 was used for educating and training personnel 
in the field of tuberculosis. The total does not include the amount the 
Federal Government spent in insurance payments to dependents, nor 
does it include the amount spent on tuberculosis contracted by 
Veterans’ Administration employees. 

A small ~~ of the Federal funds is used for direct services in 
education of the general public. Federal participation in public 
education consists largely of consultation and assistance to national, 
State and local groups. Aid to professional education is provided by 
both the Federal Government and the National Tuberculosis As- 
sociation. The National Tuberculosis Association has been active in 
the field of public education since 1904. 

Rol of National Tube reulosis Association 

The National Tuberculosis Association, together with its State and 
loeal associations, is one of the oldest of the voluntary health agencies 
engaged in the control of tuberculosis. The association has hundreds 
of thousands of persons as members, board —— tors and staff. The 
medical section of the association, the American Trudeau Society, 
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has a membership of over 5,000 physicians. ‘The assoc lation is sup 
ported, almost in its entirety, through the sale of the familiar Christ- 
hias ser ils bea! ng’ the double- bar re ad cross. 

From the beginning, the aim of the National Tuberculosis Associa- 
tion has been to interest as many persons as possible in tuberculosis 
through understanding their local needs and stimulating local action 
and programs. Education of the public has always been and still is 
the basic approach and goal of the voluntary health agency. For this 
reason, 94 percent of the money which is raised by the tuberculosis as 
soclations remains within the State and only 6 percent (at least one- 
sixth of which is earmarked for research) is sent to the national office 
Which serves in an advisory and consultative capacity to State and 
local associations. The national office also assists its affiliated associa 
tions by producing health education materials for their use. It main- 
tains close contact with official Federal agencies concerned with tu- 
berculosis control. 

The State and local associations follow the pattern set by the Na- 
tional Tuberculosis Association in working closely with health de 
partments and other agencies in developing tuberculosis control pro- 
grams. During the fiscal year ended March 31, 1952, all State and 
local associations spent $20,229,322. Of this total, $6,468,506 was 
spent on health education alone. 

In addition to their role of educator, the tuberculosis associations 
contributed $4,057,613 to assist and promote health department pro- 
vrams to find unknown eases of tuberculosis. Because the cost of 
direct service or care of tuberculosis is prohibitive for any but tax- 
upported agencies, voluntary health agencies have attempted to use 
their funds to supplement official agency programs and to demon- 
strate to the public the need for ad litional programs and services, 
Comparison of the cost of finding a case (ST00-$750 per active case 
found by survey of the general population ) with the total cost of a 
case ($30,000) indicates why tuberculosis associations have chosen that 
aspect of tuberculosis control rather than any other for a major pro 
vram expenditure. 

The National Tuberculosis Association annually allocates tuber- 
culosis research grants to medical schools and other research institu 
tions throughout the country and provides fellowships for research 
scientists in these institutions. Among the particularly significant 
studies supported by the National Tuberculosis Association are: Life 
processes and hereditary factors of the tubercle bacillus and the man- 
ner in Which it develops resistance to drugs used to counteract it; the 
nature of resistance which the body offers the tubercle bacillus and 
ways of increasing that resistance; the mechanism by which the tu- 
bercle bacillus destroys the tissues of the body: the function of the 
lung in health and disease; the drug treatment of tuberculosis in chil- 
dren; the manner in which tuberculosis spreads in population groups 
exposed to the disease: and factors influencing the diagnosis of in- 
fection. 

E. PROGRESS AGAINST TUBERCULOSIS 


Since 1882, when Robert Koch identified the tubercle bacillus as 
the germ causing the disease, we have accumulated a vast amount of 
knowledge about tuberculosis. The recent years have crowned the 
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work with several notable achievements. The treatment of tuber- 
culosis has been greatly improved through the introduction of new 
drugs and the use of new principles in surgery. The recently devel- 
oped drugs —streptomycin, ison azid and PAS—have hn creased the 
promise of ultimate victory over tuberculosis. These drugs are effec- 


tive in reducing the fatality rates, in making many more patients less 
infectious. in Droy ding a more uniform and simpler treatment appli- 
cable to more patients. ‘They both prepare the patient for new sur- 


gical procedures and assure the suecess of such operations. The devel- 
opment ana improvement of surgical procedt res for the removal, with 
relative safety, of tuberculous lung tissue, together with the new 
methods ot drug therapy, olive hope of sh iortening the usually pro 
longer period of treatment, and of arresting the progress of the disease 
in many cases which heretofore had been considered hopeless. 

Diagnostic aids have also been improved. In this regard, the appli- 
cation of chest X-ray surveys as a method of finding tuberculosis in 
iarge, apparently healthy population groups has broadened the search 
for the hidden cases of tuberculosis which so often escape detection 
by routine methods. (These surveys were made possible through the 

earlier development of high speed small-film X-ray equipment, which 
vihiaies the economical X-raying of large numbers of people at great 
savings in time and personnel.) Other procedures for diagnosing 
tuberculosis have been made more accurate. The method of culturing 
and identifying the tubercle bacillus in sputum from the person 
suspected of having tuberculosis has been improved. Also, refine- 
ments have been made in the tuberculin test, i. e., the injection into 
the skin of a growth-product of the tubercle bacillus to establish, by 
the reaction, exposure to tuberculosis. In addition, knowledge regard- 
ing the X-ray appearance of changes in early tuberculosis and their 
significance in diagnosis is being broadened. All these developments 
enable us to find tuberculosis earlier and to diagnose it more accu- 
rately, to the advantage of both the patient and the community. 

In the field of treatment itself, the coordinated clinical study has 
been devised and successfully tried. Through this approach, in which 
private investigators throughout the United States operate under a 
common protocol and pool their findings, we are arriving at earlier 
and more precise answers regarding the effectiveness of streptomycin, 
isoniazid and PAS. 

In the current studies, 22 cooperating hospitals are furnishing the 
Public Health Service with full clinical information on the treatment 
of more than 1,500 patients in each of several studies. In addition, a 
number of independent investigators are also working on special 
aspects of the problem. The first study has demonstrated in little 
more than a year that isoniazid employed alone is as useful as strepto- 
mycin; and isoniazid used with streptomycin is slightly more effective 
than streptomycin and PAS (the best combination prior to the advent 
of isoniazid). Work in this vital field is going forward with continu- 
ing evaluations of various drug regimens involving streptomycin, 
PAS, and isoniazid. Special attention is also being given to the 
apparent success which can be obtained through the use of these drugs 
in military and meningeal tuberculosis—the two forms that most often 
strike, and with very high mortality, at children. 
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of tuberc) los sare hevel reported as | Ving Cases ot the dl “erse, The 
health of the community cannot be pro ected while this amount of tu 
bere) Osis remains ul lete req M reover, Tlie e cla werously ck peo 
ple receive no care or supervision for tuberculosis. Evidence of this 
is found in the fact that at least one-third of the known cases at home 
ia for 12 months or more. 


} t | . eo] | 
navy ot hadi A-rays or ciinical eXamimations Tor 


Economic means tests and residence requirements are, In many 
threatening the pubhe 


1 


places, serious barriers to hospital admission, 
health through perpetuation of tuberculosis infection. The effects of 


residen ‘\ reculations have been bre uoht into sharp focus by the prob 
lems of vagrants, displaced persons, migratory laborers, and a gen 
erally mobil populat on. A solution must be fom d for the problem 
of tuberculosis among our rapidly shifting population. 

Little assistance is given to most tuberculosis patients and their 
fru } lies in deal ne with the SOC al and emotional problems which the 
clisease imposes on them. These problems often cause tubereulosis pa 
tients to refuse to recept medical advice regarding treatment and hos 
pital zation or to leave the hospital against meciecal acvice. Until 
help Is wiven these patients in meeting these problems, they, too, 
threaten the pul hie health. ‘ 

Fuberculosis is especially prevalent in mental and penal institu 


tions. where control efforts have been so meager. The disease not 
only flourishes within these institutions but spreads from them to sur 
rounding communities. Some States have already initiated control 
programs within these institutions, X raving their patients on ad- 
MISSIO} nd isolating and treating those inmates found to have 


tuberculosis. 
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Newel method ot treatment have presented problems regarding the 


most effective approa h to the hnahagement Of tuberculosis. Lhe 
pract cal ility and etheacy Of treating pate nts who are not hospuit lized 
must be determined. 

Control in tuberculosis must continue to rest largely on early a 
covery of active cases, isolation and treatment of the infected persons, 
and maintenance of healthful living standards to keep resistance to 
this disen eas hig La possible. As lo © as there are nrecog! ze 
causes of tuber tlosis nmol go us, the ficial and ve Untary agencies ¢ 
not relax their efforts. Even in those areas where tuberculosis seem 
to be controlled. we will Omiaintain constant surveillance against 


possible resurvence ot the di PASC. 
Control of tuberculosis could be ace: mph hed if we had a treatment 
capable of rapidly al dl (*¢ mpl tely CUrlInYg tuber losis Ith all stages: or 


: 7 me v7 “2 ] a 

if we had a vaecine that could conter complete immunity. Lacking 
! 
he: 


these, we must ( ntinue to cle velop wid apply Fully t hie knowledge we 
already DOSSeSS., Per fect On) of reain cl aLnostic tech ques | ke 
the tuberculin test) Mav we 1] he im tin category. lo solve other less 
well understood problen vill undoubtedly require an enormous 
smount of work. For example, ow method of diawnosing activity of 
a tuberculosis infection is far from satisfactory. If a method for 


measuring activity could be developed, especially for application on a 

work would spurt fs} ul enc. 

\Ithough modern treatment methods offer much greater hope to 
} ! 


tuberculosis victims than ever before, research must be continued on 


t 


mass basis, then progress in tuberculosis 


the known antituberculosis drugs, and new agents must be sought. 
All forms of collapss thet py must he carefully tested. Because of 
the shortage of hospital beds for tuberculosis patients, the need for 
improving the care of the unhospitalized patient becomes quite ob 


vious. Rehabilitation of the tuberculosis patient 1s ¢ ssential if he is to 
be restored as a useful citizen in the community. Much research is 
needed in the rehabilitation process of the tuberculosis patient, for 
little has been done in this field. 

Because an effective immunizing agent could quickly reduce tuber 


‘ 


culosis in this country to the proportions of smallpox as a public 
health problem, the evaluation of BCG vaccine and the search for 
other immunizing vaccines will be carried on through thorough and 
extensive Investigations. 

Further investigation is needed of the tuberele bacillus itself ~f 
its metabolism, genetics, chemical composition, and immunizing prop 
erties of its various chemicals. Better and hore rapid culture 
methods of the tubercle bi illus need to be developed for assistance In 
diagnosis. 

Susceptibility and resistance to the disease must be more precisely 
determined according to age, sex, race, decree of exposure, hnutrit ional 
status, and environment. We have not vet ascertained whether pl ys 
lologic ditferences or degree of ¢ Xposure are responsible for differences 
in the amount of tuberculosis found in men and women. There is rea 
son to believe that diet plays an Waportant role in stimulating the 
body's resistance to the infection. Determination of that role would 
vive us another weapon in the fight against tuberculosis. That hor 
monal factors may prevent tuberculosis from manifesting symptom 
in children between the a 


‘ 


ai ; 
res of 5 and 14 vears. is suggested by the 
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ncerease in tuberculosis mortality in children after reaching puberty. 

Continuing analysis of disease records ea oh ad who in molar et 
here tlosis and thus aid in determin ne tow hat extent rac ial, economic, 
Or OE ipational factors Lr nvolved. We need to know which eco 
OMLIC, SOE al, and emotional factors prevent peopie VV th tuberculosis 


fron ieceptil og or complet he tl itmel c. Furthe tudy in this area 

dicated if we are ton uke HiaNXN TU Use of avail ible resources. In 
{ iwe of rapidly shifting population groups, we need to know the 
extent a nature of the problen of tuberculosis among our migrat 
y population and the influence of residence requirements on the 
entire tuberculosis control program. 

Pro edures and Lec hniques iT seq to protect pP ersonne | coming nh con 
tact with tuberculosis patients require careful testing. Basic research 
Ol description and classification of chest NX rey films is needed. 
evaluation of the effectiveness of case finding methods is essential 
so that we can devise better means of reaching the reservoir of tuber 

ilo infection, for neither doctors nor drugs can help the undis 


covered case of tuberculosis. 

Improved and increased public understanding is needed So that 
people will take proper personal health action. This calls for the 
deve lopment of more effective methods for educating the pub lie. 

Though Koch identified the tubercle bacillus 70 years ago, and 
many workers iseae since contributed to our stockpile of knowledge 
about the disease, progress in tuberculosis can be achieved through 
discoveries about new things and new discoveries about old things, 
and tl rough sound application of the knowledge that we already pos- 


sess. This will require more funds and more trained workers than 
are now available in order to speed the development of scientific 
knowledge and techniques. These inadequacies of resources in the 


national tuberculosis campaign can be minimized through continued 
cooperation of all concerned—the voluntary associations, the State 
and local health departments, the professional and hospital groups, 
and the Federal Government. We do know that the cooperative en- 
deavors of all these groups have brought us partial success; and we 
know what we must continue to do until we have finally achieved 
victory in the conquest of tuberculosis. 


CHAPTER XI 
POLIOMYELITIS 


A. SUMMARY 


The hearings before the Committee on Interstate and Foreign Com 
merce, House of Representatives, held on Octover 6 and 12, 1953, 
were devoted to a comprehensive discussion of poliomyelitis : its im- 
portance as a disease, its cost in both human and economic terms, 
its unresolved medical problems, and its promising research areas. 
Two aspects of poliomyelitis prevention and treatment were examined 
in the first day’s testimony, and the second day dealt with the overall 
problem of poliomyelitis. 

Although poliomyelitis has apparently affleted man for many cen 
turies, the cause of the paralysis, which is the important manifesta- 
tion of this disease, was not apprec lated until the late 19th century 
when it is was shown that the destruction of nerve cells which control 
the muscles is reponsible for the pare alysis, 

In this country research interests in poliomye ‘litis developed shortly 
after the turn of the century. The disease was first produces | experi- 
mentally in monkeys and its causative agent identified as a virus in 
1909. National re porting of the disease began in 1910, although all 
States did not participate until 1922. 

Poliomyelitis research was initi: ated by the Public Health Service 
in 1910. The most extensive of its early field studies was an investi 
gation in 1916 of the great outbreak concentrated in New York and 
New England. The central conclusion of this study was that polio- 
myelitis is spread by person-to-person contact infection. This con- 
clusion still stands today. 

During the early years, relatively little was accomplished i in the 
laboratory largely because scientists lacked cheap, simple, effective 
methods of isolating, identifying, and maintaining poliomyelitis virus. 
The first step in overcoming this handicap was taken in 1939 when 
a Public Health Service scientist succeeded in growing a strain of 
poliomyelitis virus in cotton rats and mice. 

A major impetus to poliomyelitis resarch was the establishment of 
the National Foundation for Infantile Paralysis in 1938. Since then, 
investigators supported by national foundation grants have de veloped 
a whole new body of knowledge in this field. One of their major 
achievements was the discovery that the disease is caused by three 
major and distinct types of poliomye ‘litis virus. Without this know] 
edge, progress in the development of an effective immunizing agent 
would have been impossible. 

The 1940's also saw the development of important negative findings. 
By then, it was known that the virus of poliomyelitis could be readily 
found in sewage and flies during epidemics. ‘This led the public to 
assume that poliomyelitis was spread by flies and could be prevented 
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by DDT fiv-control programs. However, the results of extensive 
studies carried out by the Public Health Service indicated that such 
programs have no apparent 1 fluence on the development of polio 
nivel tis epidemics. 

Under the auspices of the national foundation, large-scale field 
the effects of 


1 
inna globulin im preventing poliomyelitis. In earher vears this 


trials were carried out in TDD] and 195v to determine 


fraction of human blood had proved it value nugaihst measles, N- 
fectious hepatitis, and German measles 

Phe results of the 1951 and 1952 field studies, in which about 28.000 
doses of Red Cross gamma globulin were administered to childven in 
Utah. Texas, Iowa, and Nebraska, indicated that from the second 
the fifth week after inoculation gamma globulin provided about 75 
percent protection from paralysis. On the basis of these results, the 
lecision Was made to administer gamma globulin on a nationwide 
basis to meet the minimal epidemic needs during the summer of 1955, 
(ll walla globulin ae the custody oft the Red Cross at the beginning 


of 1953, and that obtained in the course of 1955. Was turned over to 


the Office of Defense Mobilization for distribution to the States on 
au quota basis. The Public Health Service has undertaken an evalua 
tion of the 1953 experience with gamma globulin. 

Promising preliminary results were reported in 1953 in connection 
with an inactivated virus vaccine deve loped Ly va University investiga 
tor supported by the national foundation. ‘A representative of the 


foundation emp yhasized in his testi mony that the vaccine is still in 
the expe rimental stage and has vet to be proved effective. He fur- 
ther stated that even if the vaccine is shown to be capable of producing 
HMAC to poliomyelitis, considerable amounts of monev V il] con- 
tinue to be spent In searching fora better vacelne., 

In the field of patient care, medical acceptance of the Sister Kenny 
method of treatment and the formation of the Kenny Foundation in 
Minneapolis in 1943 cescuiened major developments. The Kenny 
Foundation was organized to train nurses and physical ther: apists 
in the techniques of the Kenny treatment for minimizing the crippling 
effects of poliomyelitis. The foundation also conducts medical semi- 
nars for physicians and supports a limited program of clinical 
researe h. 

Advances in the management of the paralyzed poliomyelitis 
patient and greater diffusion of knowledge of improved treatment 


methods in recent vears have served to limit deformities. particularly 


in the severely paralyzed patient. These advances have emphasized 
the need for increasing the number of physical therapists and for 
expanding rehabilitation facilities. 

Anothe pressing need Ole wht h will contront the Nation for 
many het - to come, even if poliomyelitis control is effected through 
MMmunizatio IS ona rehabilitation. In 1951 about 3,800 
ped ryle crip pled nl d a sale I by po li Om vel tis were returned LO work 
i! dl norn | lh Ving ler t » Fed ral State progran } of oc’ upational 
rehabilitation. Revlon oe same period about 6,000 persons were 
ad led to the national bael low ot poliomy | tis vVictinos i} nee | of 


rehabilitation services. 

With regard to future advances in the overall fiel lof poli omye itis. 
the opinion was xpressed that research emp yhasis should be pl: aced on 
supporting the een. of competent Investigators rather than on foster 


HEALTH INQUIRY 197 


ing a rapid and unbalanced increase in research facilities. Despite 

rapid progress against poliomyelitis in recent years, many problems 
remain unsolved and the need for critical research will continue for 
many vears to come. What has been jeanerat eat in the past can best 
be extended and strengthened if the Nation continues to support 
through private contributions the work of the voluntary organizatio1 

such as National Foundation for Infantile Paralysis. 


B. WHAT IS POLIOMYELITIS 


Poliomyelitis is an acute infectious disease which pi es attacks 
children and IS caused by specific organisms too smal] TO be se el. uh der 
an ordinary microscope. ‘These agents, or viruses, sometimes enter the 
central nervous system where they attack ii gray matter of the spinal 
cord, ultimate ly causing a weakness or paraly zis of certain muscles 
or muscle groups, which may lead te crippling or death. In most 
cases, however, the viruses multiply in the lower intestinal tract, pro- 
ducing a mild or Inapparent Infection with no signs of central nervous 
system disturbance. 

Diagnosis of poliomyelitis S, espec lally in the early stages, may be very 
difficult since there is no spe ‘ific test to ver ify the presence of the dis 
ease. ‘The first symptoms commonly include one or more of the fol 
lowing: fever, headache, malaise, nausea, and vomiting. Except in 
unusually severe cases, there is no stiffness of the neck and no muscular 
pain at thistime. A positive diagnosis cannot be made, since all these 
symptoms are indistinguishable from those of a nonspecifie respira 
tory infection. Most children with these symptoms recover com- 
plete ly, either because they have a common upper respiratory infee- 
tion or a very mild case of poliomy velitis. 

If. however, the fever begins to rise again after several symptom- 
free d: Lys, the so-called second stage of poli omyelitis may be develc p- 
ing. Inthis stage the fever is higher and more sustained, the malaise 
more apparent, headache and vomiting usually more pronounced. 
Definite symptoms of poliomyelitis may now appear. The patient 
comp ains of _ in the back and neck, and often in one or another 
of the extremitie ee ae back is noted. 

A spinal puncture may be taken at this point, and if an increased 


+ 


re yee found, with or without high protein values, the diag 


nosis f poli iomyvelitis 1 IS probable. Although an in reasec cell count 
in the spinal fluid is the best single sien of the disease, it cannot be 


relied upon absolutely but must be judged in conjunction with other 


sions and symptoms. In the 10 to 15 percent of eases in which the 
cell count is not increased, baba symptoms or definite paralysis and 
muscular weakness can decide the issue. (Bulbar poli omyelitis 1S 
that type of the disease affecting the base of the brain an d account! hg 
for a large percentage of the de: ths i in poliomyelitis 


If, in spite of all efforts, the diagnos sstill n ati a pati 
interests are best erved by treating c is f pollo 
mvelitis until a more « t diagne | fn h bt ful 
eases, laboratory and X-ray examinations and ful clinical observa 
tions must continue until a di o ite diagnosis is made 

Once such diagnosi Is made, treatment she uld hee n without del lv, 


preferably in a hospit: since even the mildest cases may suddenly 
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develop bulbar symptoms and require emergency care. Treatment 
will include supportive measures (fluids, food, oxygen, ete.). 


C. THE HUMAN AND ECONOMIC BURDEN OF POLIOMYELITIS 


Poliomyelitis, al relatively rare disease in the ¢ arly years of this 
century, has since been re ‘ognized as a communicable disease problem 
In every State ¢ f the Nation. During the last “0 eoetin the trend 
of the annual case rate has been upwi ard, espec! ally in the last decade 
when a marked increase occurred. The death rate has shown a slight 
but definite increase. oe 19: 2. for the Nation, both the case rate and 
the estimated death rate were the highest since the 1916 epidemic. 
Over the last 20 years, the ratio of reported deaths to reported cases 
has dropped. 

In the 1932-52 period, the number of cases in the United States 
per 100,000 population varied from a low of 1.3 in 1938 to a high of 
06.9 in 1952. 

If the reported cases of poliomyelitis in the United States for each 
month are averaged for a few years, the res sult Ing curve rises slightly 
in May, more rapidly in June and July, and reaches a peak in August 
and Se ptembx r. In October there is a marked dee lin ie which con 
tinues through sue ceeding months. 

In the earlier vealr's of the century, observers noticed that case rates 
were higher in the northern than in the southern regions of the coun 
try. In recent years this difference has diminished and an east-west 
differential is more prominent. During this period both average and 
maximum rates have been higher in the western and north central 
divisions of the United States than in the northeastern and south 
eastern divisions. Over extended periods of time geographic con 
centration has not been consistent. 

In southern regions of the country, seasonal rise in incidence oc- 
curs earlier and the epidemic span is longer than in the northern re- 
gions. 

The principal problem in poliomyelitis is crippling. Since the dis 
ease mainly strikes the young—small children and adolescents—a 
large number of its victims must be cared for many years and many 
carry a burdensome handicap throughout their lives. 


Of the victims of poliomyelitis, 20 or recover completely : 30 
percent have no disabling aftereffects, 14 percent are severely para 


lye d, and 6 percent may die. 

Recently, the National Foundation for Infantile Paralysis at- 
tempted to calculate the risk of contracting a diagnosable case of 
poliomyelitis. In 4 representative States, it appeared that among 
children born in 1930, 1931, 1932, 1 out of every 156 acquired poliomye- 
litis during the first 20 years of life. In those same groups of chil- 
dren, 1 out of every Lots died of the disease before reaching the age 
of 20. ; . 

U omp ered to many other infectious diseases, however, the rel: atively 
low incidence of paralytic poliomyelitis is counterbalanced by the 
permanence of the resulting disability, since treatment—prolonged 
and expensive as it is—is only a palliative. . 

The extent of the economic burden of the disease on the Nation is 
illustrated by figures compiled by the National Foundation for In- 
fantile Paralysis. From 1938 through 1952 the national foundation 
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spent $145 million for patient care. In 1952 alone the patient-care 
program expenditures totaled almost $25 million for aid to 80,000 
poliomyelitis patients, more than half of them victims of previous 
vears. As these figures indicate, a serious problem in the foundation’s 
patient-care program is the cumulative caseload deriving from pre- 
vious epidemic years. 

The long-lasting effects of the disease are illustrated by a national 
foundation study covering a 4-month period in 1953. Of 6,064 poli 
omyelitis patients admitted for treatment in this period, 1,031 had 
their initial attack in 1948 or before; 388 in 19435 or before. Durin 
1955 the national foundation was still paying for care of some victims 
stricken in the 1916 epidemic, 

The average cost of inpatient hospital care of poliomyelitis patients 
in the first 7 months of 1953 was $14 per patient-day. The daily 
average cost of care of a patient in an iron lung is about $19. Service 
to respirator patients can cost as high as $10,000 to $12,000 a year for 
a seriously involved case. The National Foundation reported there 
are more than 1.500 patients today in iron lungs for all or part of each 
day. 

The following figures Illustrate « quipmie nt costs. An iron lung costs 


from S1.800 to $2,100; a rocking bed from S700 to $1,500. The price 
of a port: able chest respi itor and its accessories 1s about $1,250; 
hot-pack machines used in hospitals range from 8225 to S400, A 


wheelchair costs around S175, and braces, for leg or back, from $50 
to $300. National foundation chapters supply these items to patients 
and hospitals ils required, 

A striking illustration of the financial burdens this disease imposes 
is that of a physician in Santa Cruz, Calif. He received national 
foundation care at the rate of about 314,000 a year from late 1949 
through 1951. In 1952 this was reduced to about $5,500 because the 
physician, though still forced to spend some time each day in an 
iron lung. had resumed the practice of medicine. 

An analysis of patient-care bills received by the national foundation 
in the first 5 months of 1953 showed that the average cost for treatment 
per patient was $629, of which the national foundation contributed 
$550 for each. Cost of equipment used is not included. National 
foundation chapters carry individual patient-care expenses as long 
as the attending physician believes treatment will bring benefits to 
the patient and the family cannot pay full costs of essential followup 
treatment. Maximum recovery usually can be expected within 18 
months, but many cases go far beyond this. 

To determine what age groups bear the brunt of poliomyelitis, the 
national foundation made a study of 35,882 original acute admissions 
reported to the organization in the period July 20 to December 31. 
1952. The study showed that 54 percent of the patients were under 
the age of 10: 24 percent were age 10 to 19; and 22 percent were 20 
and over. Up tothe age of 20 more boys than girls fall victim to the 
disease: above that age the proportion changes, and of all females 
in the group studied, 28 percent were in the age group 20 and over. 

There is no way of tite manpower Joss accurately in terms 
of inte rruption of schooling and other factors. Permanent erip pling 
of the boys and girls under 20 means perhaps 50 years of economic 
handicap. Recovery periods after a poliomyelitis attack often extend 
for months, and some patients cannot be restored to earning power 
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for years, if at all. Amone women of 20 and over, the high incidence 
especially serious, since the disease strikes into the group of young 


nothers whose loss to their families 1s incalculable. 
\ practical contribution to patient care in recent years has been 
pport by the national foundation of seven regional respirator centers 


ocated N various parts of the country. Several hundred of the most 
seriously afflicted poliomyelitis patients—those with breathing diffi 
cultie have been grouped for care and stucly and rehabilitation. In 


DIZ, »centers discharged 503 of these patients 70 percent of whom 
Mi pletely weaned from respirator devices. The sum of S800,000 


had be authorized for the ope ration of these centers through 1952. 
It is the hope of the national foundation that through work done in 


these centers many iron-lung patients of the future will be able to live 
if hon ¢ and lead useful lives. 
The medical rehabilitation of the poliomyelitis patient has had far 
reaching effects in the rehabilitation of many suffering from other 
ironic diseases and other forms of physical disability. This is illus 
trated by the training of p ae al ther: apists. At present there are 


ibout 6,000 physic al therapists 1 ithe country. Two thousand of these 
ive been trained | rv the ational Foundation for Infantile Paral 
\ recent survey of the needs of this country in the total field 


of rehabilitation, over and beyond those for poliomyelitis alone, has 
shown that the Nation could use 2 or 3 times as many physical 
therapists today, and an increasing number in the future. 

Physicians are also being trained in the field of rehabilitation. At 
present there are about 7 es vecialists certified by the Amer 

in Medical \ssociation’s certifyin o board of specialists in the field 

physical rehabilitation. Many more physician specialists are need 
ed in this field. 

There isa growing need for additional rehabilitation facilities, both 
In general hospitals and the so-called rehabilitation centers, where the 
severely disabled, including poliomye orn patients, can be given com 
prehensive care. All these needs for trained personnel and specialized 


facilities can be expected to Increase ab sbedical wcleuteaevelopp new 
techniques thie saving lives and restoring the disabled to normal 
living 


In the field of occupational rehabilitation, as in the medical car 
irea, one of the major prob lems in poliomyelitis is the cumulative 


t icklog of peonle 1) need ot rehabilitation services, The Office ot 
Voeational Rehabilitation, which administers the Federal State pro 
{ im of \ ertional assist ince, reported that about LD percent of the 


peo] le who have incurred serious paralytic poliomyelitis and should 
have comprehensive rehabilitation service have not been getting it in 
the last 20 or 25 vears. 

Under the Federal-State program, 3.800 poliomyelitis victims were 
rehabilitated in 1951. Their average age was 22, and most of them 
vere unemployed and supported by their families when they applied 
for rehabilitation. Their earnings totaled about S728.000 a vear. 
After rehabilitation, when they had been in their first job for 3 to 6 
hie ths. their earnings came to $7, £00,000, an increase of YOO percent. 

The rehabilitation services provided to these people included five 
categories. Forty-nine percent of the group received training: 16 
percent were given physical restoration: 9 percent received both trai 


ae 
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ing and physical restoration: 3 percent were given other services; and 
2) percent received guidance, counseling and pl wement only. 


D. THE NATIONAI ATTACK ON POLIOMYELITIS 


From the early 1900°s well into the 1950's there was cons derable 
scientific interest in the nature of poliomyelitis. Studies by the Pu 
lic Health Service, for example, were initiated as early as 1910. For 
the most part, however, the interest in this period was that of unsup 
ported individuals who investigated, W ithn then Owl limited meuhs, 
those phases of the problem which particularly interested them. 
Scientific know ledge Wels sparse, and In many phia eS contradictory. 
At that time viral diseases were poorly understood and scientists 
lacked the basic techniques and tools for stud hg them. 

With the establishment of the National Foundation for ee 
Paralysis li) 13S, there heen cl SC enti fie plat ot attack agains t polio- 
nivelitis clesigned to accumulate the baste knowles loe that would ulti 
mately lead toward control of the disease. This Was made possible 
through the private contributions of the American people. As a re 
sult, the National Foundation ha been able to supply the leadership 
needed to expand researel m police myelitis, to Initiate a program of 
professional education, and to furnish through its chapters medical 
care assistance to the victims of the disease. 

Because ee ae research in this country Is neo sup- 
ported by the National Foundation, the Public Health Service. under 
its research erants program, does not sup port studies on pe yliomve 
litisassuch. It does, however, support a considerable volume of bani 
research in the | road field of viral diseases. Much of this work has 
implications of direct interest to Pennine yee in the field of polio- 
myelitis. 

In its own laboratories, the Public Health Service operates two rela- 
tively small pohomyelitis research programs, designed to supplement 
the more extensive programs of the National Foundation. Basie 
studies 1 1) virology are conducted by the National Microbiologica! In 
stitute, which is : al 0 respon sible for ¢ ‘“uTVing out the pro\ isions of the 
hiologics control law. (Any immunizing agent against Be srs 


litis must be tested and licensed | \ the Instit eee n be placed 
in general use.) At the Commun at le Dise ( enter. the Pubhe 
Health Service also conducts certam dinen ostic and field studies on 


pohomyelitis. 

In the period from 1938 throngh 1952, the National Foundation 
spent approximately $145,000,000 on patient care, about $18,100,000 
on research, and some 816.400.0000) on profe sional edueation m the 
form of fellowships, scholarships. and refresher courses to physicians 
and others, 

For the venr 1953. National Foundati mresenreh expenaifiure slone 
were expe ted to total about $4 m illion. This compares with about 
S300.000 alloeated to pohlomyveh tis research in the fiseal vear 1955 bv 
the two divisions of the Public Health Service conducting programs 
in this field. 

In additic n to the work of thi Nati ional Foundation for Infantile 
Paralysis and the Public Health Service, important activities have 
been carried on by the Sister Kenny Foundation since its formation 
in 1943. This work ts financed by public subscription and is directed 
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mainly toward training nurses and physical therapists in the Kenny 
method of treatment in poliomyelitis. Under its scholarship pro 
gram, the Kenny Foundation offers 2-year specialized courses in 
Kenny therapy. It also conducts medical seminars for physicians 
and supports a relatively small clinical research program. 


E. PROGRESS AGAINST POLIOMYELITIS 


Within the last 4 or 5 years, tremendous strides have been made 
in poliomyelitis research. A major contribution in this period was 
the development in 1949 of a method for growing ilacenieliiin virus 
In test an conti uUning bits of nonnervous tissue. Before this dis 
covery by a Harvard grantee of the National Foundation, scientists 

had heen able to grow poliomye litis virus only in the bodies of certain 
aie ental animals, mainly monkeys. Thus, the virus needed for 
producing possible vaccines could be obtained only from the infected 
Ce ains and spinal cords of these animals. A vaccine prepared from 
virus grown in nervous tissue. however, is too dangerous for human 
use, since nervous tissue injected into man held within it the threat 


of an illness even worse than poliomyelitis. Until poliomyelitis virus 
cal be produced free of nervous tissue, the outlook for a vaccine was 
not sotucanate That is why the development of tissue culture 


methods heralded the end of the monkey era in poliomyelitis research 
and the beginning of a new period in vaccine investigation. 

Another stumbling block in the path of researchers was removed 
in 1951 with the completion of a National Foundation-supported proj 
ect aimed at finding out how many types of poliomyelitis there are 
and how they differ. The results of the 3-year study, carried out by 
teams of scientists at four universities at a cost of $1,370,000, indicated 
there are three major types of poliomyelitis virus capable of causing 
the human disease. This knowledge made it clear that any preventive 
measure devised would have to be pre pared in such a Way as to make 
it effective against all three types of virus. 

Whether a vaccine for poliomyelitis—assuming that one could be 
developed—would actually work was a question still unanswered. 
Investigators had long believed that the virus usually entered the 
body through the mouth and made its way from the intestinal tract 
by tiny nerve connections to the brain and spinal cord. There was 
little or no scientific evidence that the virus was ever in the blood 
stream at any time. Thus it appe: ared unlike ly that a vaceine which 
induced the production of antibodies C irculating 1h the blood could 
be effective if the virus was never present in the blood. 

mod in 1952 came significant reports bearing on this question. 
Scientists at Yale and Johns Hopkins tested monkeys and chimpanzees 
experimentally infected with poliomyelitis virus. Within a few days 
after inoculation, the virus was found in specimens of blood taken 
from the animals. The scientists reported that the virus remained 
there for only a brief time before entering the brain and central 
hervous system and there did its real damage. However, the fact that 
at one stage of the disease the virus was in the blood stream meant 
that there was a time and place at which antibodies could be effective 
in protecting against paralytic attacks. The scientists also demon- 
strated that if small amounts of poliomyelitis antibodies were ad- 
ministered to the animals shortly before the time of exposure, both 
viremia (virus in the blood stream) and paralyis would be prevented. 
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During this period two Important advances in poliomyelitis re 
search were reported by the Public Health Service. In 1951 scientists 
at the National Microbiological Institute succeeded in transmittins 
the Leon type of f pohomyelitis virus to mice for the first time. Tl 1s 


Was accon)] plis he (| by the development ot a very delicate al dl pre ‘ise 


technique f r injecting the virus directly into the spinal cord of mice 
rather than into the brain. which was the cu tomary procedure Up 
until now, only the L, insing type of poliomyelitis virus had been trans 
mited to small labor: atory anim: ils—a notable advance made in 1939, 
also by a Public Health Service scientist. 

In 1953. the t of the three known types ot poliomyeliti virus— 
the Brunhilde tvpe \ adapted to mice by scientists of the Publ 
Health Service's Communicable Disease Center. Transmission of all 


three types of virus to small, inexpensive laboratory animals meant, 
among other things, that investigators now had a cheap and effective 
method of identifying previous infection in man w ithout resorting to 
the use of monkeys. 

A major step in the development of an immunizing agent for pro 
tection against paralytic poliomye litis was taken in 1951 and 1952 with 
the inauguration of laree scale field tests of gamma globulin, the 
human blood fraction which had earlier Aenean its value against 
such — as measles and infectious hepatitis. In these tests, sup 
ported | 'V the National Foundation for Infantile Paralysis, 28,000 
doses of gamma globulin (and an equal number of gelatin injections 
for ccueaa purposes) were given to children in 4 States. 

The results indicated that amma @lobulin had limited prophylactic 
value from the end of the first week through the fifth week after in- 
jection. ene 36 cases of poliomyelitis were prevented, or a 
little over 1.4 cases prevente dy per thousand gamma globulin inje ctions. 

Ps oer injected children would not have been e xpected, on a statis- 
tical basis, to develop poliomyelitis.) Computed on the basis of about 
$10 per dose of gamma globulin, this means an expenditure of $10,000 
for the prevention of from 1 to 2 cases of paralytic poliomyelitis per 
thousand injections. 

Following a study of all available data, the National Research Coun 
cil recommended that every reasonable effort should be made to pro 
vide adequate amounts of gamma globulin for minimal needs for the 
1953 poliomye ‘litis season. The Office of Defense Mobilization was 
given responsibility for coordinating the distribution of gamma globu- 
lin supplies made available for this purpose by the American Red 
Cross, the National Foundation for Infantile Par: lysis, and any other 
source. 

Under the plan adopted for allocating gamma globulin to State 
health officers, approximately 57 percent of the total supply available 
for pohomyelitis was to be distributed ina predetermined fashion 
based on the past and current experience of the States with polio- 
myelitis. Approximately 33 percent of the total would be retained in 
the common pool for mass community prophylaxis upon application 
of States having serious epidemic situations: and an additional 10 
percent. would be retained for unusual or special situations, for emer- 
gency distribution, and for special investigations. 

An evaluation of the Nation’s 1953 experience in combating polio- 
myelitis with gamma globulin has been undertaken by the Public 
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Hea Servic ( e Disease Centet Results of 1 
tudy were expected to be ready for presentation in early Ld. 

Phe year 1953 also w tnessed mportant developments in connect Ol 
with a Inactivated virus vaccine against poliomyelitis Phi exper 
mental vin ‘isthe work of a I versity of Pittsburgh investigator, 

)} ted by i vraht rol Tre Nation: Ko cation fo) Lnfa it le 
Pa l I re} ile il s Ol] il} three Vp erowl 

is Ol ai test Cube ested Outs | ctl" \s real revolve 

\\ Warming ovens, W h rea ly for harvesting, the virus 
l ( Ca, SUSP (ec ! \ i i nh. 2 al the exposed fo. ad tlhe 
t Ul fori | t hen] ible of ea r (disease 

Fhe vaccine was first administered to monkeys and chimpai 
thi ‘ mall 2 po ‘ noand adul Che result dicated 
Chia ( repal \ al » Lidice rabl le effects a i cl pro 
( { l { reas tive hit ve O protect lve ! thoct 
| ( ere thel rence 0 Cl it tha VO Vel | 

CO) ined excel le {t re 
() of tt he National Tr ition begnn te 
formu fianite fon tifles controlled huma ily 
oO evaltlal elective oT t Vil 1 h protect ‘ 
(I £ Et { | ( Pring cist f { s would e ull tiie 
Vint ition of oe numovers of childre Llnany Colbuhdities aul ‘ 
\ Ohepideniwe pel od and obs Vihig ft legvree ana Xtent oO rt 
tect vforcdaed ( po velitis eprcen ~ eX { ! 
Ol hit 
I PROBLEMS AND NEEDS RELA »>TO FUTURE PROGRESS 

Perhaps the most compelling problem confronting the field of 
) liom elitis today 1s the determination of the safety and effective 
ness of the Inactivated virus vaecine deve oped by a National Founda 
tion grantee. Before this product is given a large scale trial under 
actual epidemi conditions, it lnportant that. it pass rigorous safety 


tests, not only by the inve tigator who developed the vaccine but by 


tboratories as well. The result must be reproducible by 


ali groups testing the product. 


Many years of critical research will be necessary before all thi 
Cl al questions regardn a poliomvelitis vaccines will be ahswered. 


No one can say al present that an inactivated virus vaceine will be 
the solution to the problem. it ay be that future research will pont 
the w iy to a Vaccine pre pared from attenuated live virus and afford 
ing greater and longer-lasting immunity than that produced by a 


“KILLeC Virus vaccine, 


1) id reaa sense, researeh On ThinmiwiniZation methods fou pollomy l}- 


I has scare ly beeun. In this connection, it worth noth gv, iol 
exinple, that studies on smallpox vaccine are still being conducted 
today despite the fact that an immunizing agent e@uust this disease 
Was developed “ul the end of the isth century. ‘J he ame 1 true of 


diphtheria, a clisease Whose Tcidence has hee h GPastle ally reduced 1} 
th tury largely a the result of widespread mm I~ZAllon OF 
children. With these, as with m ny other biological products, much 
work remains to be done to prove their value as public health 


measures. 
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Until a safe and effective pol omyelit Ss vaccine Is ready for C1 


eral use, the passive transfer ot protective ant bodies by means of 


gamma globulin appears to last only a few weeks, this weapon is viewed 


attack of paralytic poliomyelit is. Because the protection afforded D\ 


1 1 1 1 ’ 1 ] 
gala clobulin appears to last only a few weeks, this weapon 1s \ lewed 
by many as an interim or stop-gap measure pending the results of 


the evaluati 1) miacde ot the L953 expel lence VW th the Yalbbha olob lin 
progrann. 


Another prot | hi Which will require ‘ontinued research is the need 


e } : . 2 ‘ 
ior a s Inple, rapid diagnostic test tor pollomyelltls., such a test 
I - , 
! } ? ] P 1 
would bye Of i stimable heip to pis Wlans. Who often are unable to 
+] } ¢ 
qdiaghnose tin sease In its early stages oh the basis of a chnical 


mpression. 


There is uso great need u he control of poliomyelitis Tor a chemo 


therapeutic agent, a drug which will cure the infection promptly, 


alleviate its acute svmptoms, and prevent the crippling or lethal 
paralysis which might otherwise ensue. Much work has been don 
Wn this aren { ho OV {t su ess Tht a: l nlike 1 1 sen! 
for a successtul vac ee, WHica akes direction from an orderly, 
lanned roar n of stud 5s ahd expel iehts, elforts to find 


spe ific treatment drug are more likely to stem from research entirely 


ULTL Te lated to pol omvelit s. L| S has been the situat On with res} ect 
to miahy oth CLISEASES, 

\1 other area il) While I) more work S eed “iis the specific patl ovene 
sis of paralytic poliomyelitis. It is now known that the virus cireu 
lates in the blood in the early stages of the disease What are the 


factors within the individual or his environment which once 


hundred or more cases—permit the virus to enter and 


damage the cen 
ral nervous system, causing paralysis? Related to this consideration 
is the determination of whether or not this rare circumstance is con 
trollable oO} preventable. If it Is. then anothet means ot protection 


against paralysis might become available. 

There is need for general recognition that present research on poli 
omyvelltis 1s only a prelude and that continued progress depends on 
extending and refining work thus far undertaken. To do this, com 
petent and trained investigators miust be encouraged to enter the field 
and given every opportunity to pursue their studies with a maximum 
amount of freedom. Inthe main, this can best be accomplished when 
Support Is flexible and work is not restricted to rigidly specified 
problems. 

The supplying of research facilities is an adjunet to this problem 
and should not take precedence over the recruitment and training of 
per onnel, Tl) ere is a real danger in directing p mary Interest te the 
provision of physical facilities at the expense of finding and develop 


Me enough Investigators who can profitably use these facilities mn the 


advancement of knowledge. 
In the field of medical rehabilitation, further progress depends 
considerable measure on the recruitment of more nurses. physical 


therapists. al dd physicians. Lack of sultable training far ilities IS hot 
the « entral problem. In the case of physical t] erapists, for exam] le, 


a recent survey has shown that available schools are not filled. The 
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difficulty rests in the « ompetition for professional workers in all areas, 


resulting in general personnel shortages. 

The overall field of rehabilitation—after care and occupational 
assistance will remain a challenging problem in poliomyelitis for 
years to come. Each year the backlog of persons crippled by the 

“ase and needing assistance increases. Even if an effective pre 

nitive measure were developed tomorrow, lit would take years to 

restore to normal community living all the victims of poliomyelitis 
from past years. 








